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of child-care facilities to extend greater protection to 
children in day care. How in one State three depart- 
ments of government are working together to put 
greater meaning and effectiveness into the State licens- 
ing law is described in an article on page 135. 











Retrolental fibroplasia and its effects on 
children has been the major focus of Miriam 
Norris’s attention since 1942 when she went 
to work with Dr. Arlington C. Krause at 
the eye clinic of the University of Chicago 
Clinics. She received her training in medi- 
cal social work at the Simmons College | 
School of Social Work and at the University 
of Chicago School of Social Service Administration. 





Recognition for his studies of and work for 
children brought Ralph H. Ojemann the 1952 
award of merit of the lowa Association for J 
Mental Health and a 1955 citation of merit f 
for leadership and service from the Uni- 
versity of Chicago Alumni Association. He 
is chairman of the Iowa Commission on 
Children and Youth and a member of Sigma Xi, national 
honorary scien ific society. 








Lola Emerson’s article on licensing is the 
result of group thinking—the group being 
the other members of the Interdepartmental 
Committee on Licensing it describes. Since 
receiving her master’s in psychology from 
the University of Cincinnati, Miss Emerson 
has had a series of interdisciplinary assign- 
ments, the first as director of child guidance 
at Cincinnati Children’s Hospital. In 1943 she went to the 
West to direct a day nursery in Tacoma, Wash. 





Esther Schour, above, and Susanne Schulze, 
below, were instructor and supervisor re- 
spectively of the course for houseparents 
their article describes. Both have had wide 
experience in conducting institutes for social 
workers, Mrs. Schour under the auspices 
of the Family Service Association of Amer- 
ica and the Child Welfare League of Amer- 
ica and Mrs. Schulze for various State wel- 
fare conferences, community councils, and 
individual agencies. Before joining the 
staff of the Institute for Psychoanalysis 
Mrs. Schour was with the Jewish Family 
and Community Service, Chicago, and on 
the social-work faculty of the University of 
Illinois. Mrs. Schulze has taught at a num- 
ber of schools of social work since coming to this country in 
1937. She received her Ph. D. from the University of Cologne. 


The five authors of the article on the orthopedically handi- 
capped were all at the Bureau for Handicapped Children, 
New York City Department of Health, when it was written. 
Dr. Helen M. Wallace, then the Bureau’s director, has for 
the past year been professor of preventive medicine and 
public health at the New York Medical College. Still at the 
Bureau are her co-authors: Margaret A. Losty, acting di- 
rector; Dr. Robert 8S. Siffert, senior orthopedic consultant, 
Dr. Jerome 8. Tobis, consultant in physical medicine and 
rehabilitation ; Caroline Elledge, chief medical social worker. 
Next fall Dr. Wallace will be professor of maternal and child 
health, University of Minnesota School of Public Health. 
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DEPO: IT: Y Vite 
WNITED STATES OF AMERICA 


A recently completed longitudinal 
study provides clues on... 


WHAT AFFECTS BLIND 
CHILDREN'S DEVELOPMENT 


MIRIAM NORRIS, A. M. 


Associate Director, Project for Study of Blind Children, Section of 
Medical Psychology, Department of Medicine, University of Chicago 


HAT IS THE EFFECT of the handicap of 
\\) blindness on the development of the infant 
and young child? What real limitations 
does it impose? Is retrolental fibroplasia only one 
aspect of a generalized brain defect? How can one 
evaluate the capacity of the blind child and in par- 
ticular differentiate between the truly mentally de- 
fective child and one whose developmental progress 
has been disturbed by unfavorable environmental 
circumstances? Are specialized techniques needed 
to overcome the handicap? What kinds of services 
should the community be prepared to offer? These 
are some of the questions to which, for several years, 
the Project for the Study of the Development of 
Preschool Blind Children, at the University of 
Chicago Clinics, has been trying to find soundly 
based answers through its multidisciplinary research 
program. 

In the brief space of this article one can do little 
more than highlight the material to be included in 
the detailed report of the project. Perhaps the 
most significant finding of the study is that the de- 
velopment of the blind child with no other major 
physical handicap can be expected to progress in 
orderly fashion so that by school age he is function- 
ing well up to the level of his sighted peers. This 
development, however, takes place only to the ex- 
tent that overall conditions have been favorable for 
him. \This finding emphasizes the importance of 
getting skilled service to the parents at the earliest 
age possible if the child is not to become retarded 
in his development. 

The project resulted initially from the broad ap- 
proach of Dr. Arlington C. Krause, Professor of 
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Ophthalmology at the University of Chicago 
Clinics, to the study of the problem of retrolental 
fibroplasia. The formal phase of the research pro- 
gram covers the 5-year period from August 1949 
to August 1954. Actually the conclusions in the 
study are based on observations over a much longer 
time. 

As early as 1942 doctors at the Clinics called in 
both psychologist and social worker to study with 
them every case of a blind child, whatever the diag- 
nosis, and to help them in formulating appropriate 
plans of social treatment. The increasing number 
of cases of blindness from retrolental fibroplasia in 
prematurely born children soon created a problem of 
such magnitude that systematic research into the 
social and psychological factors in the child’s devel- 
opment became imperative. Since many of these 
children were retarded in functioning according to 





The Chicago project described in this ar- 
ticle focused on children blinded by retro- 
lental fibroplasia, but the conclusions it ar- 
rives at, apropos these children, point a 
moral for those who work with children 
sightless from other causes. Happily, the 
incidence of blindness due to retrolental 
fibroplasia, which was high during the life 
of this project, is now being drastically re- 
duced by controlling the use of oxygen in 
keeping prematurely born babies alive. 
Henceforth, there should be some 1,000 
fewer babies blinded by this cause among 
those born each year. 
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normal developmental standards, Dr. Krause be- 
lieved that such research was essential first in con- 
tributing to an understanding of the nature of the 
disorder and secondly in providing a basis for treat- 
ment of the individual child. 

In August 1949 funds from the Field Foundation 
and the Chicago Community Trust made it possible 
for a psychologist and social worker, already long 
familiar with the problems, to devote full time to 
the project. A second social worker was added in 
March 1951, through the support of the Tibbetts 
Foundation and later the Woods Charitable Fund, 
Inc. A grant the Public Health 
Service, U. S. Department of Health, Education, 


research from 


and Welfare, has also contributed to the project’s 
support. 


Principles and Objectives 

The extensive preliminary experience of the proj- 
ect staff with children with retrolental fibroplasia 
provided the basis for formulating the general prin- 
ciples underlying the study. Most important were 
the following: 


1. A longitudinal study with repeated observations of the 
child at regular intervals would yield the most productive 
results, 

2. Such a study should, if possible, follow the child from 
the time of the diagnosis of blindness until he was of regu- 
lar school age. 

3. The study would require a teamwork approach involv- 
ing continued working relationships within the University 
of Chicago Clinics as well as with key community agencies. 

4. Service to parents in accordance with the objectives 

and methods of the research plan would be a necessary part 
of the research program. 
5. The primary focus would be the overall functioning of 
the child in relation to his total environment. This would 
require observations in the home by both psychologist and 
social worker. 

6. The study would be primarily descriptive in nature, 
with gathering and analyzing observed data as its first step. 

7. The study should yield data indicating areas needing 
further investigation and suggest methods for carrying this 
out. 


The objectives were defined as follows: 


1. The primary concern of the psyehologist was to estab- 
lish more accurate developmental norms for blind children, 
which would provide a sound basis for clinical evaluation 
of an individual child and for social and educational recom- 
mendations for him. 

2. The primary concern of the social worker was to gain 
a better understanding of the total development of the blind 
child with particular reference to the factors which promote 
or retard his optimal development. 


Obviously there were overlapping areas where 
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both psychologist and social worker could make 
significant observations. 

While the project staff recognized the advantage 
of methods such as the use of a matched control 
group and a representative sampling of blind chil- 
dren, there seemed to be no way of achieving these. 
The staff, therefore, sought other safeguards. Since 
restricting the study to children known medically 
to the University Clinics might have introduced 
unidentifiable biases, a cooperative agreement was 
reached with the counseling service for blind chil- 
dren in the Illinois Department of Public Welfare 
by which all known blind children in the Chicago 
area meeting the established criteria were referred 
to the project between specified dates. 

While it is not certain that this had the effect of 
bringing all children meeting the criteria to the 
attention of the project, it is believed that the con- 
stant efforts of the State Department of Public Wel- 
fare to make its counseling service widely known 
to hospitals, ophthalmologists, pediatricians, and 
others, combined with the publicity resulting from 
Parents’ Institutes, were suflicient to produce a sit- 
uation closely analogous to compulsory registration. 
Since referral to the project was made only on the 
consent of the child’s physician, eye reports and 
other relevant medical data about the child could 
be obtained from the doctor. 


Children with normal sight share a merry-go-round with a 
blind child (in coat and cap) in a day nursery in Chicago. 
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Experience had demonstrated the importance of 
seeing the child in the early months of his develop- 
ment, preferably as soon as the fact of blindness be- 
came established. Intensive study by the project 
was therefore limited to children seen at or before 
15 months of age. All “educationally blind” chil- 
dren in the Chicago area meeting this requirement 
and having no other major physical handicap re- 
ceived systematic study and casework service—“ed- 
ucationally blind” being defined as those expected 
by the referring ophthalmologist to require braille 
in their education. The psychologist’s observations 
of these children were scheduled at 3-month inter- 
vals until the child was 2 years and 6 months of age 
and at 6-month intervals until age 5. Thereafter 
the observations were on a yearly basis. This inten- 
sive group included 66 children. The qualitative 
conclusions of the research project are based on the 
analysis by the psychologist and social worker of the 
combined data on these children. 

A second group of children was followed system- 
atically by the psychologist in order to provide a 
larger number of test observations at the various 
ages as well as to give some basis for comparison 
with the intensively studied group. It included 
“educationally blind” children who for one reason 
or another did not meet all the criteria for inclusion 
in the first group, for example, age first seen or resi- 
dence in the Chicago area. For this second group 
the age requirement was raised to include children 
seen at or before 27 months of age. For these chil- 
dren the referring agency assumed continuing case- 
work responsibility on a cooperative basis. This 
group included 77 children. 

Finally, there was a third group composed of 152 
children who did not meet the criteria for either of 
the above groups but for whom psychological-test 
observations and related social data were available. 
These were usually children seen on consultation, 
many of them at the yearly Institute for Parents held 
as part of the statewide service for preschool blind 
children carried on by the Department of Public 
Welfare. For most of these children only one or 
two psychological observations were obtained. 

For research purposes home visits by the psychol- 
ogist were usually more productive than office visits. 
This was the plan usually followed except in the 
third group. 

As a result of this plan of study over 2,500 psycho- 
logical-test observations of young blind children 
were available for analysis for the purposes of at- 
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taining the first objective: that of gaining a better 
picture of the developmental patterns of blind 
children. 

The social worker’s concern was primarily with 
understanding the basic factors influencing the 
child’s total development (the second objective) and 
her work was limited in general to the intensive 
group. Her role followed no set pattern and was 
dictated by the research requirements and the needs 
of the individual cases as they were agreed upon in 
staff conferences, often with the help of the psychi- 
atric or casework consultant or both. Throughout 
the study she had close working relationships with 
the ophthalmologist and the pediatrician, both in 
regard to individual children and in consideration 
of larger aspects of the program. Of particular 
value to the parents was the continuing interest of 
the ophthalmologist in the progress of the child and 
the problems they were encountering, long after the 
diagnosis had been made and when there were no 
further medical recommendations. 


Method of Study 


For both psychologist and social workers the basic 
method, observation of the child in his environ- 
ment, involved highly subjective aspects of profes- 
sional judgment-making. Recognizing the dangers 
in such a plan, they constantly looked critically at 
both method and findings in an effort to secure dis- 
ciplined and well-documented evaluations. As the 
study progressed detailed guides for observation and 
analysis of data evolved. 

The fact that the observations came from two 
disciplines provided a certain safeguard. Moreover, 
the fact that the same psychologist and the same 
social workers were gathering the data gave con- 
sistency to the factors operating in the judgments. 
Staff conferences and discussions with psychiatric, 
social-work, and research consultants were invalu- 
able in bringing up points particularly susceptible 
tobias. Repeated observations over a period of time 
gave opportunities to test out and verify hypotheses. 

The original plan had been to follow all chil- 
dren in both groups in the longitudinal study until 
age 7 when their school progress and evaluation 
by the school authorities would serve as a check 
against the project’s predictions. Unfortunately, a 
decision to shorten the duration of the project made 
the complete attainment of this objective impossible. 
However, the school experience of the older children 
served as partial confirmation. 

In the intensively studied group the changes in test 
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At 2 years and 4 months of age, this little girl does not 
let her blindness deter her from the kind of activity most 
children enjoy. Here she is climbing a ladder to a slide. 


scores and rating of behavior and individual develop- 
ment in relation to changes in the child’s total situa- 
tion provided a safeguard to subjective judgment. 
There were added checks in the facts that the final 
analysis of psychological data was made by a psy- 
chologist who had had no direct contact with the 
children and that the analysis of the social data was 
based on ratings made independently by the two 
social workers, from which all items producing sig- 
nificant differences of opinion had previously been 
eliminated. 

Two general methods were used for analyzing the 
quantitative psychological data from the test obser- 
vations of the children in the three groups: 1) an 
item analysis to determine the percentage of success 
on each item at each age level; 2) rating scales for 
2ach child at each age interval plus a summary rating 
of the child’s functioning level as measured by the 
quantitative test data. 

Five-point rating scales were also developed to 
indicate the social workers’ evaluation of the “oppor- 
tunities for learning” which the children in the in- 
tensive group had had and their prediction as to 
the level of functioning which could be expected from 
them (Prognostic Scale). 

The Opportunities for Learning Scale consists 
of 16 carefully defined items with a summary item 
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17 expressing the overall evaluation as follows: 


Extent to which the overall learning situation has been 
favorable to the child’s total with special 
reference to the degree of self-motivation, self-reliance, and 
active interest Consider quality of re- 
lationships, appropriateness of expectations, opportunities for 
success (in relation to mother’s evaluation of child’s accom- 


development 


in the environment. 


plishment), type and variety of learning experiences both 
within the family and the larger community. 

The Prognostic Scale rated the child with respect 
to his degree of independent functioning, orienta- 
tion, use of capacity, and extent of secondary 
handicap. 

Each child in the intensive group was rated also 
on “degree of blindness” and “orientation.” 

Though only children expected by the referring 
ophthalmologist to require braille in their education 
were included in the study, there was a wide range 
of degree of blindness, from children who were to- 
tally blind to some who had a considerable degree of 
iseful vision. Each child was, therefore, rated on 
his degree of functional vision as observed by the 
staff. “Orientation” was defined in terms of the 
child’s ability to get about freely and independently 
and to relate himself to his environment. 

The rating-scale technique made possible some use- 
ful comparisons of relationships between the child’s 
functioning as measured by psychological-test data 
and the complex interrelated 
environment.) 


factors in his 


Summary of Findings 

Data gathered in the 5-year study have contributed 
substantially to the attainment of the project’s objec- 
tives and to providing a basis for answering the ques- 
tions raised at the outset. 

Analysis of the quantitative psychological data 
and school and other experience demonstrates clearly 
that the development of the blind child who has no 
other major physical handicap can be expected to 
follow an orderly progression in which he will be 
functioning up to the age level of the sighted group 
by the time he reaches regular school age. Probably 
even more significant, however, is the evidence from 
the study of the intensive group, that this orderly 
development takes place only to the extent that the 
total learning situation has been favorable for the 
child. 

The extremely wide range in the functioning level 
of blind children has been noted repeatedly, but com- 
paratively little systematic study has been directed 
to the difficult problems of identifying factors which 
determine the development of the individual child 
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and of finding ways in which his capacity can be 
properly assessed. Equally significant with the wide 
range in functioning found among different children 
in the project are the extreme fluctuations in test 
scores of individual children shown in the data pro- 
vided by the longitudinal study. Almost without 
exception these fluctuations are found to be related 
to factors in the child’s overall learning situation. 
The advantages of such records for an analysis of 
the factors contributing to the child’s development 
are obvious. 

But what then constitutes a learning situation 
which is favorable for the child’s optimal develop- 
ment? Here our experience runs counter to many 
of the traditional views with which the parent is 
confronted as he tries to understand confusing and 
At the outset let me stress 
that we have found that blindness in and of itself is 
not the determining factor in the child’s develop- 
ment. Rather, failure on the part of adults to know 
what to expect of a blind child or how to encourage 
his optimal development creates the problems. 


frustrating behavior. 


As basic characteristics of “optimal development” 
the staff agreed that special attention should be given 
to the degree of self-motivation, self-reliance, and 
active interest in the environment displayed by the 
child. All three were areas that traditionally have 
been expected to present particular difficulties to 
the blind child. All three were useful in differen- 
tiating children who were doing well from those who 
were making only limited use of their capacity. 
“Opportunities for learning” also were considered in 
terms of their contributing to or delaying the emer- 
gence of these qualities. 

For purposes of summarizing the staff’s evalua- 
tion of the nature and quality of the child’s expe- 
rience the detailed Opportunities for Learning rat- 
ing scale was used, summarized under the following 
headings: 1) quality of relationships; 2) appropri- 
ateness of expectations; 3) opportunities for suc- 
cess (in relation to the mother’s evaluation of the 
child’s accomplishment) ; and 4) type and variety of 
learning experiences both within the family and 
within the larger community. These ratings were 
then compared with the child’s rating on intelligence 
and social-maturity tests and with the other var- 
lables being studied. 

As with all children, the basic ingredient for en- 
couraging the development of the blind child was 
found to be the kind of comfortable relationship 
with his parents wherein parent and child both 
experience continuing satisfaction and enjoyment. 
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Indeed the child’s “psychological” development in 
the limited sense of the term is dependent upon this 
type of relationship. Yet in the blind child, who 
depends on it most, the physical handicap operates 
against achieving it. This happens not only, or even 
primarily, because of neurotic elements in the par- 
ents’ attitudes but because of the realistic problems 
involved and the lack of sound guidance to give par- 
ents confidence in their ability to handle their child 
constructively. 

There is real danger in failing to appreciate the 
realistic basis for the parents’ anxiety or in assum- 
ing that problems must be due to some personality 
defect on their part. Moreover, there is too little 
recognition of the heavy demands which meeting 
the child’s needs for optimal development imposes 
on the parents, demands which will tax all their 
resources of understanding, ingenuity, energy, and 
emotional stability for extended periods of time. 

The blind child seems to be particularly sensitive 
to the feeling tones of the people around him even 
though his behavior often does little to suggest this 
to the inexperienced observer. This paradox high- 
lights the importance of getting skilled counseling 
help to the parents as soon as the diagnosis of blind- 
ness is established so that they can better understand 
the youngster’s often puzzling “lack of response” or 


A blind boy and his nursery-school teacher. Even playing 


with paint can be fun for blind children when they are en- 
couraged to discover its feel and smell and to enjoy the 
movement of daubing and tracing shapes with the brush. 
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“withdrawal” and learn how to encourage his reach- 
ing out to his environment, first to friendly persons, 
and through them, as he develops, to the world of 
things. 

This reaching out, which is being increasingly 
recognized as basic in the development of all chil- 
dren, assumes particular importance in the case of 
the blind child, the very nature of whose handicap 
imposes a serious barrier to its achievement. All too 
frequently his development is tragically warped and 
restricted because of the tendency to assume that 
limited functioning is the necessary and inevitable 
result of his physical handicap. Rather the limita- 
tions are the response of the child who has been seri- 
ously deprived both of emotional satisfactions and 
appropriate experiences at the successive levels of 
his development. 


Expectations and Experience 

I have purposely avoided the use of the word 
“stimulation” throughout this discussion because of 
the connotation which it so frequently carries of 
“doing something to” the child rather than provid- 
ing the kinds of opportunities which will motivate 
him to activity on his own part with encouragement 
and freedom to develop a mastery of his environ- 
ment by the use of all his capacities. The children 
themselves have taught us much about how they 
learn and, conversely, how often with the best inten- 
tions in the world, we get in the way of their learn- 
ing. Here the detailed records have been invaluable, 
and will serve to provide a better basis for deter- 
mining appropriate expectations. 

Even recognizing the disadvantages of the pres- 
sure which comes from expecting too much of the 
child, we have come to feel that expecting too little 
in the early period is more prevalent and that this 
may be even more damaging to his development. 
‘ailure to observe and recognize the signs of readi- 
ness in the child’s behavior and to capitalize on them 
by providing maximum opportunity for learning 
new skills is to place serious obstacles in the way of 
his orderly development. The inevitable frustration 
the child experiences is a major factor in creating 
emotional problems, often of great severity. This 
vicious circle is extremely difficult to break, whether 
the child’s pattern be one of withdrawal or of more 
aggressive behavior, such as extreme tantrums. 

The existence of inadequate expectations even 
among highly qualified professional persons was 
illustrated recently in a meeting of a parents’ group. 
A prominent pediatrician, speaking on the develop- 
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ment of normal children, said that most children 
begin to walk between 12 and 16 months of age but 
that an even wider age range for beginning could 
be called “normal.” Unfortunately he added the 
comment that a blind child, however, could not be 
expected to walk before 214 years of age. One can 
only conclude that he was generalizing from a lim- 
ited experience. We have found that blind children 
can fit into the same pattern as sighted children and 
that some will walk at well under a year. Seriously 
delayed walking is usually only one result of condi- 
tions which are unfavorable for the child’s progress. 

Because of the poor motor development of many 
blind children we became particularly interested in 
trying to understand why some of the 4- and 5-year- 
olds in the intensively studied group were showing 
so much freedom and skill in their motor develop- 
ment and such a high degree of ability to get about 
independently and to orient themselves in new situa- 
tions. These children were in marked contrast to 
the children whom we came to speak of as the blind 
blind children who showed little freedom or initia- 
tive in any area. 

We found that the children with good motor abil- 
ity and orientation had all had “favorable oppor- 
tunities” for this type of development, as we have 
come to define such opportunities through the use of 
the rating scales, while the others had had serious 
limitations imposed in at least one important area. 
One can predict with confidence that the children 
who were able to get about freely will be adults who 
will travel independently, while we may have grave 
questions, so far as our present knowledge goes, as 
to the others. According to our findings, skill in 
orientation seems to bear little or no relationship to 
capacity as measured by the psychological tests or 
degree of vision. 

There has been such consistent evidence of the 
close relationship between the functioning of the 
blind child and his total life experience that we have 
been forced to the conclusion that any sound evalua- 
tion of his capacity depends upon an intimate knowl- 
edge of these interrelated factors. For example, we 
have repeatedly observed children whose function- 
ing was below normal at the outset but who have 
improved in this as the parents have been helped to 
understand the child and meet his needs more ade- 
quately. We have also seen extreme, temporary 
regressions when disrupting family problems have 
occurred, such as illness in the family, the loss of the 
father’s job, or the birth of a young child who ab- 
sorbed the mother’s attention for a time. To take 


CHILDREN @ JULY-AUGUST 1956 





Din REA ir 


ft 











b- 


the child’s functioning at such a time as evidence of 
his capacity is tragic in the extreme. 

Thus we have become convinced that retarded 
functioning in a blind child with no other major 
physical handicap should be presumed to be directly 
related to the complex social and environmental 
factors in his total experience until proven otherwise 
by intensive study. However valuable the various 
test instruments can be in the hands of a skillful 
clinician, they are useful only if regarded merely as 
guides for observation and tools in the study of the 
child and his family. There is no easy answer to 
the problem of differential diagnosis and no sub- 
stitute for careful study by well-qualified staffs of 
all aspects of the problem—medical, psychological, 
and social—over an extended period of time if neces- 
sary. Unfortunately such diagnostic services are 
not available in most communities. 

In regard to the basic medical question that started 
us on the research, the evidence strongly supports the 
theory that the retarded functioning seen so often 
in children with retrolental fibroplasia is not the 
result of a true mental defect but is evidence of ex- 
treme deprivation of appropriate experience or of 
emotional disturbance, or both, which has developed 
because of misunderstanding of the child’s basic 
needs and failure to provide a favorable learning 
situation for him. 


Counseling Service 

Are there then specialized educational techniques 
which are needed by the blind child in the preschool 
period? We do not believe that there are in the 
usual sense of the word, though the matter is by no 
means as simple as the statement “the blind child is 
first of all a child” would seem to imply. Further 
understanding of the blind child will come, we 
believe, as the best scientific knowledge of the devel- 
opment of a// children is brought to bear on the study 
of the individual blind child, against the backdrop 
of the accumulating scientific knowledge of the devel- 
opmental patterns of blind children. 

One interesting aspect of the study has been the 
opportunity to work with leaders in the nursery- 
school field in placing blind children in regular 
nursery schools. Here the Nursery Committee of 
the Welfare Council of Metropolitan Chicago gave 
leadership, first in a study of the possibilities and 
then in accepting blind children into their own agen- 
cies. Substantial financial support from the Chi- 
cago Parents of the Blind and other interested groups 
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has made placement in regular nurseries possible 
for any child ready for it. Through the combined 
efforts of the project staff and the preschool coun- 
seling service of the State Department of Public 
Welfare more than a hundred children in the 
Chicago area have enjoyed this experience. 

The success of the plan has been found to depend 
on the continued availability of skilled counseling 
help both to the parents and to the nursery schools. 
We believe that such placement has great advantages 
for blind and sighted children alike when it is part 
of a long-range plan based on an understanding both 
of the needs of the individual blind child and what 
the particular nursery school has to offer. Nursery 
school without the necessary allied services both to 
the family and the school has, in our experience, been 
of doubtful value. 

There is increasing recognition of the imperative 
need for skilled casework service to parents, from 
the time of diagnosis through the preschool period, 
by counselors who have understanding of the prob- 
lems of blind children. Such service should make 
use of and coordinate all the varied community re- 
sources which may be needed. Particular respon- 
sibility for leadership in the development of services, 
we believe, rests upon the medical and allied profes- 
sions, not only because of their contact with the 
family at the crucial time of diagnosis but also be- 

sause of their position at the “growing edge” in ex- 
tending knowledge and developing sound practices 
for prevention and treatment in the whole field of 
child development and mental health. 

Development of adequate services depends, how- 
ever, not only upon training personnel who can put 
into practice what is already known but upon the 
extension of research methods and the continued 
critical observation and evaluation of experience. 
There is urgent need for research into the problems 
of the multiply-handicapped blind child and for 
the development of services for the poorly function- 
ing and the emotionally disturbed children for whom 
institutionalization is too often the only provision. 
The difficulty in finding effective ways for treating 
these severely—and in many cases unnecessarily— 
handicapped children is a compelling argument for 
providing the needed preventive services that will 
enable the parents to meet the total needs of the 
child at the successive levels of his development. 
Here our knowledge is far in advance of the appli- 

ration of it to meet the varied needs of individual 
blind children and their parents. 






With mental health as a goal lowa develops 
a laboratory for experiments I... 


CHANGING ATTITUDES IN 
THE CLASSROOM 


RALPH H. OJEMANN, Ph. D. 


Professor, lowa Child Welfare Research Station, State University of lowa 


HEN PHYSICISTS became interested in 

studying the effects of bombarding atomic 

nuclei with high-speed particles they found 
that concentrations of particles of the desired speed 
were not available and had to be produced. 
fronted with the need for facilities for producing an 
essentially new environmental force whose effects on 
different kinds of materials could be studied, they 
developed the “atom-smasher” or cyclotron. 


Con- 


Students of human behavior have a similar prob- 
lem in studying the effects of various environmental 
forces suspected of having some relation to mental 
illness and mental health. Suppose we suspect 
some environmental pressure and wish to investigate 
its role in the production of behavior disturbances. 
We can think of two procedures. We might obtain 
the cooperation of individuals of known character- 
istics, subject half of them to the pressures and ob- 
serve the results. Or we could work with individ- 
uals of specified characteristics already under pres- 
sure, reduce the pressures for half the group and 
again observe the results. 

The various hypotheses as to the causes of mental 
Mental break- 
down seems to occur in some individuals with dis- 


illness cover a considerable range. 


tinctly observable organic defects who are subjected 
to but few environmental pressures. It also occurs 
in some individuals, who have few, if any, observable 
organic defects, but who have suffered environmental 
pressures. 

Many people suspect that dissatisfying human re- 
lations—parent-child, teacher-child, person to per- 
son—constitute one of the important environmental 
pressures operating in our culture to produce a sig- 
nificant proportion of emotional disturbances. 

Consider, for example, a child who “pushes” to be 
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first to such an extent that this interferes with his 
home and school activities. He is not happy unless 
he in front, and he constantly fights for attention 
and recognition. Among the common ways of deal- 
ing with such behavior are to remind the child that 
he cannot always be first, to make him be last, to 
scold him, or to send him out of the room or out of 
the family circle. If he does not “behave himself” 
after these steps, stronger measures are often em- 
ployed. If a child in school fights to be first so 
intensively that his aggression interferes with class 
activity, the teacher may try to stop this by repri- 
manding him, making him go to the end of the line, 
or sending him out of the room. 

We know, however, that “striving to be first” may 
be caused by a feeling of inferiority or inadequacy. 
Through a series of experiences a child may develop 
a sense of being less worthy than others, of not be- 
longing to the group, or of being discriminated 
Efforts to be first may be his way of at- 
tempting to solve his problem. There are other 
causes for this behavior, but consideration of the 
feeling of inadequacy will illustrate our point. 


against. 


A Noncausal Approach 


If a child feels inadequate or discriminated against, 
scolding, isolation, or other punitive treatment will 
not help him. The feeling will tend to remain in 
spite of such measures or even be aggravated because 
of them. Such methods of dealing with children are 
adopted by adults who do not look below the surface 
but take a “noncausal” or “surface” approach. When 
these measures fail, the frustrated teacher, or parent, 
may initiate even more vigorous measures, thus 
adding to the child’s strain. 

Another way for an adult to react to such behavior 
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would be to take account of the causes—to use a 
“causal” approach, by trying to eliminate the feeling 
behind the behavior. 

In present American culture many children—and 
hence the future teachers, parents, citizens—are sur- 
rounded with a variety of influences which tend to 
develop a noncausal or “strain-producing” orienta- 
tion. Our observations have indicated that a great 
many parents and teachers tend to deal with children 
in a punitive or arbitrary way. Moreover, analyses 
of curricular content show that children are actually 
taught to adopt a noncausal approach toward others 
through what they read and study in school. 

How materials used in teaching children tend to 
be noncausally oriented can be illustrated by the 
content of high-school civics materials. The ordi- 
nary civics book, for instance, discusses the problem 
of crime by explaining how the police force is con- 
stituted, its legally prescribed functions, methods for 
detecting and apprehending the criminal, and the 
system of courts, training schools, and prisons for 
handling criminals. The fact that some crime is 
associated with economically underprivileged condi- 
tions may be mentioned, but briefly. 

Such an approach treats crime primarily as a “sur- 
face” phenomenon. If, on the other hand, the cur- 


ricular material approached criminal behavior 


causally, the textbooks would raise some questions, 
such as: Do police and the courts handle criminals 
in such a way as to determine what caused their 
behavior? Do they try to find out in each case 
whether the causes can be eliminated and the crim- 
inal restored to society as a self-respecting cooperat- 
ing citizen? If he cannot be rehabilitated, is the 
criminal then effectively isolated for society's pro- 
tection? In other words, does society study the crim- 
inal to find the causes for his behavior and then base 
its treatment of him on those findings? Moreover, 
in considering what the crime-producing factors are, 
a causally oriented text would go beyond the obser- 
vations that poverty and similar conditions are 
somewhat correlated with crime to ask the more 
penetrating question: How does it happen that some 
persons living in a given environment become crim- 
inals while other persons living in the same home 
and same neighborhood do not? 

With some exceptions, such questions are not con- 
sidered in the usual text. The typical treatment is 
largely surface in character. Similar examples could 
be cited from discussions of safety, communications, 
or government. 

Therefore if we wish to study the effects of sur- 
rounding a child with influences tending to produce 
more understanding and appreciation of the forces 


While learning to write and spell, as are these third-grade pupils, children take in ideas which help to shape their atti- 
The Iowa research is an effort to affect these by changing teacher attitudes and use of curriculum. 


tudes toward others. 
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that operate in his social environment we will first 
have to produce such influences. We will have to 
prepare reading and study materials which treat 
social behavior fundamentally and realistically, and 
we will have to develop causally oriented teachers. 

In teaching nutrition, a teacher might possibly 
lay down the principles of nutrition to her class 
and expect the pupils to apply them in food selec- 
tion though she secretly violates them in her own 
diet. But in teaching an approach to human be- 
havior a teacher must of necessity interact with the 
pupil. The kind of approach she makes to the pupil 
demonstrates a way of dealing with others which 
is instructive as well as constructive or destructive. 
If she works with the pupil without regard to the 
dynamics of behavior, she demonstrates a noncausal 
approach and thus teaches her pupils to approach 
others in this way. 


A Laboratory 

Therefore, to develop a society sensitive to the 
causes and consequences of behavior, we need class- 
rooms equipped with teachers deeply appreciative of 
the forces operating in human development and 
supplied with causally oriented teaching materials. 

Some experimental results indicating the possibil- 
ity of training teachers in this way were reported 
in a 1939 study.’ Programs developed by Daniel A. 
Prescott and associates for the Commission on 
Teacher Education * and numerous articles, such as 
those in the yearbook of the Association for Super- 
vision and Curriculum Development,’ are concerned 
with training teachers to understand child behavior. 
But recognition of the essentially noncausal orienta- 
tion of children and the possibility of producing a 
causal orientation in them, beginning in the early 
school years, is of very recent development. 

Within the last 5 years some elementary text and 
reference books have begun to include material 
touching upon some of the motivating forces in be- 
havior. They represent but a small beginning, how- 
ever, and practically no tests of the effectiveness of 
such steps have been made. A really significant ap- 
proach would require a more thorough incorporation 
and integration of the causal orientation in the vari- 
ous parts of the school curriculum dealing with 
human behavior—such as social studies, reading, 
health, and guidance—and tests of their effects when 
used by a causally oriented teacher. Such tests re- 
quire a laboratory for experimentation. 

In the Iowa Preventive Psychiatry Research Pro- 
gram we are developing such a laboratory, with 
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financial assistance from the U. 8. Public Health 
Service, the Iowa Mental Health Authority, and the 
Grant Foundation. Under our general plan the 
program, by arrangement with a school system, pro- 
vides summer fellowships so that selected teachers 
san attend an intensive training program. This 
program is designed to familiarize the teacher- 
students with the differences between surface and 
causal approaches, to help them apply the causal 
approach to their own behavior, and to develop skill 
in teaching causally oriented materials. 

A supervisor of teachers, on the Preventive Psychi- 
atry staff, works with the teachers throughout the 
year, holding a series of conferences with each. 
During the summer training program each teacher 
assists in the preparation of teaching materials for 
his own classroom. With the supervisor’s help he 
continues this adaptation of materials for classroom 
purposes throughout the year. We thus obtain a 
group of classrooms for our laboratory, each 
equipped with a causally oriented teacher and appro- 
priate curricular content. 


The Procedures 


Our program brings up two groups of questions. 
The first group relates to procedures: How does 
the plan work? What is the attitude of the teacher 
toward it? Can teachers be interested in cooperat- 
ing in such an enterprise? Do the teachers resist 
training in mental-health principles ? 

Thus far, we have worked principally with ele- 
mentary or junior high school teachers. At the pres- 
ent writing we have a group of 13 third-, fourth-, 
fifth-, and sixth-grade teachers, drawn from two 
school systems, who have participated in the summer 
program for 2 years and who have helped to revise 
various aspects of the curriculum to develop in the 
child a sensitivity to the causes and consequences 
of behavior. For instance instead of being content 
with the usual textbook statement that unlike bound- 
aries between many European countries the United 
States-Canadian border has never been fortified, 
they prepared a discussion, based on available studies 
of conflict and cooperation, on some of the probable 
underlying factors in producing the United States- 
Canadian relationships. 

The fact that we have had more requests for in- 
clusion in the program than we can accommodate 
indicates that the teachers on the whole have a posi- 
tive attitude toward it. Those who have been 
accepted have cooperated enthusiastically. 

Something we learned in our early work may 
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provide a clue to at least part of this cooperation. 
A change to a causal orientation, we found, requires 
help in developing understanding in three areas: (1) 
the effect of past cultural influences on behavior—to 
enable the teacher to accept herself without excessive 
guilt as to her past noncausal attitudes; (2) what 
the emotional needs of children are; and (3) how the 
feelings of all children can be handled under class- 
room conditions—the techniques of helping children 
express their feelings in constructive ways. 

While most presentations of mental health for 
teachers today stress the motivating forces operat- 
ing in the child, little emphasis is given to the prob- 
lem of how these forces can be expressed construc- 
tively under classroom conditions and how the 
teacher can accept her past mistakes. One of the 
hypotheses underlying the approach in our program 
is that much of the resistance appearing in work with 
teachers arises from the frustration a teacher feels 
when she learns about a child’s needs but does not 
see how she can meet them under classroom condi- 
tions. In our work with teachers we point out these 
problems early in the program, on the theory that if 
the teacher realizes we are aware of her problems and 
are interested in helping her resolve them she will 
feel less frustrated. As the program has progressed 
we have found this to be true. Always we attempt 
to increase the security and self-respect of each in- 
dividual member of the program by working with the 
teachers rather than telling them. 


Effects on Children 

The questions in the second group are concerned 
with the effects of the new experiences on children. 
Can a teacher help children in elementary and sec- 
ondary schools to take a more understanding ap- 
proach to social situations? If so, what effect does 
this have on the children? Does it make them more, 
or less, secure? More, or less, able to develop satis- 
fying relations with others? We have evidence that 
significant changes have been produced throughout 
the primary and intermediate grades. This evi- 
dence has been reported in several studies.* » ¢ 

A typical example may be found in some of the 
data obtained from our experiments with the fourth, 
fifth, and sixth grades. At each level a causally 
trained teacher was matched with a teacher without 
such training from a nearby school, who served as 
acontrol. The matching was according to sex, age, 
Similarly, the 
children in the respective classes were equated as to 
intelligence. The experimental group was like the 


training, and years of experience. 
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control group except that the control teacher did not 
participate in the summer training program and did 
not use causally oriented curricular materials. 


Two Sets of Tests 


At the beginning of the school year all the chil- 
dren were given two causal-orientation tests. In 
one of the tests the child was presented with a series 
of social situations to which he was asked to suggest 
a solution. The possible reactions ranged from ar- 
bitrary, judgmental, and punitive, such as: “It serves 
him right—he should be made to stay in”; to an 
awareness of possible complexity, such as: “The 
teacher should find out more about this.” 

In the second test another series of social situa- 
tions was presented, each followed by a series of 
statements with which the pupil was asked to indi- 
vate agreement or disagreement. Some examples 
are: “It wouldn’t make much difference what method 
the teacher used to make him stop [bothering others] 
so long as he stopped bothering others.” “Since 
these boys do the same things [described in the sit- 
uation] they are probably ‘all alike in most ways.” 
“If another boy disobeyed his father the same way, 
his reason would be the same as Jack’s.” 

The children were given tests again in the spring 
and the results of the experimental and control 
classes compared. In all grades a statistically sig- 
nificant change appeared in the experimental group 
but not in the control group. 

Thus it appears that our laboratory, which con- 
sists of a teacher trained to be sensitive to the dy- 
namics of behavior and using a curriculum which 
incorporates these principles, is producing a degree 
of causal orientation among children. 

How causal orientation affects child behavior may 
be illustrated by an example. One day a group of 
children from one of the experimental classes was 
discussing membership on a committee planning a 
class trip. The name of one of the “shy” children 
whom many of the children in the class had disre- 
garded in the past came up. Several of the group 
suggested that there must be something underlying 
the shyness, that they were not certain what it was 
but that they might talk it over with the teacher to 
see if she could throw more light on this problem 
before deciding whether membership on the commit- 
tee would be helpful to this child and to the group. 

Does the new orientation help causally oriented 
children make more satisfying adjustments to their 
environment? We have various kinds of data to 
throw light on this question. For example, children 
from both the experimental and control groups were 
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given the antidemocratic tendency scale test de- 
veloped by Gough, Harris, Martin, and Edwards.’ 
This is essentially a measure of authoritarianism. 
They were also given the Minnesota “responsibility” 
test.® 

A detailed analysis of the results® obtained from 
the experimental and control groups showed a sig- 
nificant difference between the two groups on both 
scales. The causally oriented children showed sig- 
nificantly less authoritarianism. They also showed 
to a significant degree more willingness to assume 
responsibility than the children in the corresponding 
control classes. It thus appears that as children 
become more aware of the dynamic complexities of 
human motivation and behavior their attitudes to- 
ward others begin to change from an authoritarian 
relationship to a more democratic relationship. Also 
there appears a greater willingness to assume re- 
sponsibility. In all of the analyses the effects of 
intelligence were eliminated by various statistical 
procedures, 

There may be several explanations of these re- 
sults. As the child learns more about people’s feel- 
ings and the situations they face he may find it easier 
to accept them and to work with them. Similarly, 
as the child becomes more at home in his social en- 
vironment, he may be more willing to assume respon- 
sibility. 

We hope someday to have sufficient resources for 
our program to develop a continuous sequence of 
experiences extending from the early years in the 
elementary school throughout the secondary school. 
We need for each grade level a teacher trained in 
causal principles who teaches a causally oriented 
curriculum. 
to buttress our studies of such causally oriented 
school experiences with studies of similarly oriented 
home experiences. This will make it possible for 
us to find out what happens when the child grows up 


In the not too distant future we hope 


in a school and home environment subjecting him 
to causal influences not only for one year but over 


a period of years. We hope to develop a school in 








which there are causally oriented administrators and 
supervisors as well as causally oriented teachers and 
parents. This will enable us to study the effect of 
a causal orientation on administrator-teacher rela- 
tionship as well as on teacher-child and parent-child 
relations. 

A great many questions need answering before 
we can determine what role a causal orientation in 
human beings plays in the prevention of mental ill- 
ness and development of mental health. For exam- 
ple, we want to know what happens in later years to 
the child oriented causally through his school ex- 
periences. We want to know what kinds of behavior 
disturbances an “inoculation” with a causal orienta- 
tion will prevent,,if any, both during school age 
and in later years. Already our laboratory enables 
us to study the relationships that develop between 
teachers and pupils in the causally-oriented class- 
room as compared to such relationships in a non- 
causally oriented classroom. It also points the way 
for study of a host of questions that arise in the 
investigations of the causes of emotional breakdowns 
and the avenues by which mental health in its full 
measure may be achieved. 


*Ojemann, Ralph H.; Wilkinson, Frances R.: The effect on pupil 
growth of an increase in teachers’ understanding of pupil behavior. 
Journal of Experimental Education, December 1939. 

*Helping teachers understand children. American Council on 
Education, 1945. 

* Fostering mental health in our schools. 
and Curriculum Development, 1950. 

*Ojemann, Ralph H.: An integrated plan for education in human 
relations and mental health. Journal of the National Association of 
Deans of Women, March 1953. 

*Ojemann, Ralph H.; Levitt, Eugene E.; Lyle, William H., Jr.; 
Whiteside, Maxine F.: The effects of a “causal” teacher-training pro- 
gram and certain curricular changes on grade school children: Journal 
of Experimental Education, December 1955. 

* Stiles, Frances S.: Developing an understanding of human behavior 
at the elementary school level. Journal of Educational Research, March 
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1950. 

* Gough, H. G.; Harris, D. B.; Martin, W. E.; Edwards, M.; Children’s 
ethnic attitudes: I. Relationship to certain personality factors. Child 
Development, June 1950. 

* Harris, D. B.; Clark, K. E.; Rose, A. M.; Valasek, F.: The measure- 
ment of responsibility in children. Child Development, March 1954. 

* Levitt, Eugene E.: Effect of a “causal” teacher-training program on 
authoritarianism and responsibility in grade-school children. Psycho- 
logical Reports, December 1955. 


A school should be staffed by people who can stand children, not only 
understand them. 

Howard Lane, Ph. D., Professor of Education, New York University, at the annual 
meeting of the American Orthopsychiatric Association, 1956. 
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In the State of Washington three viewpoints on 
protection merge in a focus on the child through sae 


TEAMWORK IN LICENSING 
CHILDREN’S AGENCIES 


LOLA B. EMERSON, M. A., and associates* 


Day Care Specialist, Division of Children, Washington State Department of Public Assistance 


UCH HAS BEEN SAID about the value of 
blending professional skills to effect a team 
approach in the solution of mutual problems. 

To talk about such values and recognize their desira- 
bility is one thing, to actually accomplish a team ap- 
proach is often another. In the State of Washing- 
ton, it proved both difficult and rewarding when 
three State departments worked over a 3-year period 
to build a united approach to the development of 
standards and solution of problems for licensing 
child-care facilities. 

In 1951, a year after a previous licensing act had 
been declared unconstitutional, the Legislature 
passed a new law calling for the licensing of child- 
care agencies, including children’s institutions, ma- 
ternity homes for unwed mothers, and day nurseries. 
The new law vested the licensing authority in the 
State Department of Public Assistance, but required 
prior approval of each facility by the State Fire 
Marshal and the State Department of Health. Ob- 
viously, the three departments had to plan toward 
integrating their respective responsibilities if the 
law was to be effective. 

Their first problem was to define clearly the divi- 
sion of responsibility in carrying out the licensing 
law. In administering the new regulations some 
shags were appearing that could only be unraveled 
by interdepartmental agreement. Most disturbing 
of these was the inadequate communication between 
the departments, which made it possible for substand- 
ard agencies to play one State department against 


*Elizabeth Lamberty Tucker, R. N., Nursing Consultant, 
Washington State Department of Health; E. L. Smith, As- 
sistant State Fire Marshal, Washington. 
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another. The State departments needed each other’s 
help in finding the source of difficulty. 

Since the three departments, Fire, Health, and 
Public Assistance, were jointly responsible for carry- 
ing out the legislative mandate, it seemed logical to 
set up some sort of structure for meeting together. 
Accordingly, the Department of Public Assistance, 
as the licensing authority, established a committee 
representative of the three departments. This was 
composed of: three members from the Department 
of Public Assistance—the child-welfare supervisor 
of licensing, serving as chairman, the head of the 
Children’s Unit, and the day-care specialist; three 
members from the Health Department—the head 
of the licensing section, a public-health nurse, and a 
sanitarian; and the Assistant State Fire Marshal. 

Certain problems were anticipated and others de- 
veloped as the committee got down to business in 
regular monthly sessions. First the members had 
to arrive at an understanding of the intent of the 
act. While on the surface this seems clear, the prob- 
lem nearly brought the committee to a deadlock. 
The representatives of each department came to the 
committee with a wealth of information, skill, and 
experience focused on their own professional values. 
However, realizing that it must function, the com- 
mittee proceeded to make mechanical decisions about 
its structure rather than to wait for a mutual agree- 
ment on philosophy and methods. 

The members agreed that the representatives from 
the departments should be the same people at each 
meeting so that continuity in the committee’s work 
would be assured. The minutes of each meeting, 
written alternately by representatives of Public As- 
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sistance and Health, provided a picture of the 
growth of the committee’s work and were reviewed 
periodically by the committee for self-evaluation. 

The committee members from the State Depart- 
ment of Public Assistance, as representatives of the 
licensing authority, prepared the agenda for the 
meetings using suggestions submitted by the others. 
The discussion at each meeting of future agenda, 
involving the reasons for considering each topic and 
its applicability to the licensing responsibility, be- 
came an effective method of forwarding the commit- 
tee’s work. The committee members strove to keep 
their focus on the child and his needs as the reai ob- 
jective in fulfilling the intent of the legislative act, 
though they were also aware of the necessity of de- 
veloping tools for achievement. 


The Committee Problems 

Each department was charged by law to promul- 
gate regulations for each type of child-care facility 
to be licensed. The committee had to reach an as- 
surance that those from each department came 
within its area of responsibility and yet that together 
they did not leave gaps in protection. 

Each department had different working methods 
and procedures. The State Department of Health 
and the State Fire Marshal’s office were advisory to 
local health and fire units. Each developed a plan 
for a working agreement or deputizing a local person 
to determine an agency’s compliance with its stand- 
ards. The State Department of Public Assistance, 
having: its own offices in each locality as well as a 
State licensing staff, carried direct responsibility for 
determining whether or not an agency qualified for a 
license. 

A common understanding of the needs of children, 
especially those in group facilities, had to be the com- 
mittee’s working base. Before the members could 
reach this they had to hurdle a number of barriers: 

1. Defensiveness. In the beginning defensiveness 
of the members toward the standards of their own 
departments caused considerable confusion. Ques- 
tions about the “why” of particular standards were 
resented. Gradually the committee members recog- 
nized that the resentments arose from assuming that 
others had more knowledge about the methods and 
skills of each department than they did. This re- 
sulted in a general understanding that such questions 
were genuine requests for information and that an- 
swering them with considerable explanation helped 
to achieve a common base for working together and 
supporting each other’s standards. 
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For example there was the question, “Why is zon- 
ing related to the fire code?” The question was an- 
swered to the satisfaction of the committee members 
when county and city zoning commissioners, invited 
to a meeting, explained how both zoning and fire 
codes were related to land use. 

2. Semantic Confusions. Terminology was a 
stumbling block to mutual understanding. The com- 
mittee members were talking about the same prob- 
lems and difficulties, but many of the terms they used 
conveyed meanings that varied according to the 
fields they represented. However, as they explained 
their concepts and the facts behind them to one an- 
other they were able to achieve a mutual understand- 
ing of basic goals. 

For instance, the word “isolation,” which was in 
the regulations for day nurseries, conveyed a variety 
of concepts. 

The public health representatives used this chiefly 
in connection with controlling communicable dis- 
ease. The fire department representative saw it 
in relation to protection from fire hazards. The wel- 
fare representatives gave it still another meaning, 
separation of a child from the group for social, dis- 
ciplinary, or activity needs. 

These varying concepts confused the discussion 
over the day-nursery rulings until a question about 
the need for an extra room for separating a sick 
child focused attention on other possible methods 
for protecting the health of the group and on other 
reasons extra space might be needed. With the focus 
thus shifted from terminology to children’s needs, 
the committee was able to reach agreement that nur- 
series be required to provide space for separating a 
child from the group for a variety of reasons— 
health, rest, removal from stimulation, or other 
needs. The committee then established principles 
for protecting health by restricting sick children 
from admission and requiring their removal from 
the group. 

Overcoming a feeling of having to justify their 
positions, the committee members worked hard at 
learning how to present their professional knowl- 
edge to each other clearly, concisely, and with sub- 
stantiating evidence. Each explored his own pro- 
fessional phraseology in an attempt to reach 
mutually acceptable terms, based on mutual accept- 
ance of child-care standards. 

3. Inadequate Mutual Confidence. In the be- 
ginning most of the committee members betrayed 
some mistrust regarding the competency of the 
specialists in fields other than their own to judge 
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child-care needs—particularly in the areas of over- 
lapping concern, such as rest, food, safe play equip- 
ment, and supervision. 

Ilowever, gradually, by working together on spe- 
cific questions they were able to develop interdis- 
ciplinary confidence and recognition of the limita- 
tions of their own discipline’s competence. ‘Thus 
they could achieve a method for transferring re- 
sponsibility from one specialist to another when an 
agency problem demanded it. This occurred, for 
example, in connection with a discussion of total 
space requirements. ‘The health representatives pre- 
sented standards of specific square footage for in- 
door and out-of-door space. The welfare representa- 
tives, with knowledge of the methods by which 
program content could be geared to use space to the 
best advantage raised the question of whether these 
standards could be more flexible. Working with 
each other on this problem not only effected an 
agreement on several individual agencies but also 
strengthened interdepartmental relationships. 

4. Buck-passing. Since each department had a 
direct relationshfp to applicants for licenses, when 
the act first went into effect some applicants tended 
to complain against one department to the represent- 
ative of another and thus to achieve a kind of buck- 
passing of responsibility among the departments. 
One agency, for example, resisted the license require- 
ments because of the cost of bringing its building 
into conformance with fire and health standards. 
The operator greeted the representatives of each de- 
partment with stories of having been approved by 
other representatives in areas outside of their re- 
sponsibility. ‘Tension resulted in the relationships 
between all persons involved. The problem was re- 
solved in a meeting of all departmental representa- 
tives with the operator. Factual discussion of the 
questionable areas cleared the channels of responsi- 
bility for the operator and by bringing mutual sup- 
port of the standards strengthened interdepart- 
mental relationships. The operator complied with 
the standards and received a license. 

As they gained knowledge of each other’s expecta- 
tions and of the reasons for them, the committee 
members were able to work out methods for a more 
unified approach to agencies. Now, for instance, 
When an agency has difficulty complying with the 
licensing requirements the committee discusses the 
agency problems and plans the sequence in which 
each department will work with the operator in giv- 
ing assistance toward compliance with the standards. 
This produces an orderly plan of work for the agency 
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and necessitates progress reports being exchanged 
among the departments to keep the licensing process 
moving toward fulfillment. 

As a result of such interdepartmental unity, each 
department now enjoys better relationships with the 
agencies in general. 

5. Unclear Channels. Many of the difficulties in 
achieving a unified approach came from obstructions 
in the lines of communication between the depart- 
ments. ‘These had to be cleared and modified in some 
places if applications for licenses were to be processed 
promptly. Consequently the committee members set 
to work analyzing and ironing out complexities in 
the channels of authority. They found that in some 
areas of the State the representatives of the State 
Health Department and of the State Fire Marshal 
worked directly with an agency. In other areas local 
fire and health departments were deputized to carry 
out the responsibilities. The state offices, therefore, 
had to establish channels of communication to fit 
both the local and State departments’ methods of 
work through which regulations to protect children 
could be interpreted and maintained and an agency’s 
qualifications for a license evaluated. Because of 
continuous changes in personnel locally and in the 
State departments, the committee came to recognize 
this task as a continuous process of acquainting var- 
ious people with the roles of the respective depart- 
ments in respect to the licensing law. 


Material for Guidance 

In seeking guidance for working out its problems 
the committee discovered that there was a dearth of 
suitable material. It was difficult to find out how 
other States established standards or what success 
they had in applying them. As far as the committee 
could discover the States borrowed ideas from each 
other that had not been tested through any evalu- 
ative research. On the theory that standards should 
reflect changing concepts and methods of child care, 
the committee took steps to stimulate studies that 
would produce some reliable data on applicable 
standards. A study is now in process to determine 
reasonable health standards for day nurseries in re- 
lation to the ratio of bathroom facilities to the num- 
ber of children. The committee is sponsoring the 
study with aid from the University of Washington. 

The committee’s agenda have always included a 
topic of mutual concern presented by a guest speaker 
or a committee member. Some of the subjects have 
been: newer methods of controlling communicable 
diseases; types of facilities caring for children out- 
side their own home and their focus of service; prin- 
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ciples of fire control and what constitutes a fire 
hazard; handling, preparing, and serving food; 
analysis of legislation affecting responsibility of the 
various departments for licensing and recommenda- 
tions for carrying these out. The question of hav- 
ing cats, dogs, and birds around children provoked 
a lively discussion in relation to health protection 
and educational needs. A description of the health 
program in day nurseries, prepared by a subcom- 
mittee, afforded an opportunity for various types of 
specialists to work together to assemble material for 
a report. 


A Team Approach 


As mentioned previously zoning turned out to be 
closely related to the committee’s responsibilities. 
At one of the meetings the executive of a city zoning 
commission, in discussing the principles of zoning 
codes and their relation to the location of children’s 
agencies, revealed the commission’s wish to know 
more about the types of children’s agencies in his city 
since it was in process of revising its zoning codes. 
Accepting an invitation from the zoning commis- 
sioner to serve as consultant on the needs of children 
and child-caring agency standards, the committee 
asked the community council in the city to bring in- 
terested parties together to provide information and 
representation to the zoning commission. Recently 
a radio report informing the public of the need to re- 
vise the zoning codes in this city cited the need for 
locating day-care centers in residential areas most 
desirable for meeting the needs of young children. 

The agenda for each meeting have also included a 
review of the licensing status of individual agencies. 
In the ensuing discussions the committee members 
have given special attention to those agencies pre- 
senting specific problems. Occasionally the com- 
mittee has felt this type of team approach needed 
to be carried directly into the agency and conse- 
quently representatives of the State Departments 
have met together with the operator at the agency. 
Such conferences have clarified the problems both 
for the operator and the State departments and 
brought agreement on basic plans for their solution. 

These problems have usually centered around an 
agency’s difficulties in complying with one of the 
State department’s regulations. One agency was 
having difficulty in obtaining equipment to meet the 
dishwashing requirements. Another could not in- 
stall a fire-alarm system compatible with its program 
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and the type of children under its care. Several in- 
stances have come to the committee’s attention of 
a child-care facility being planned about by an 
operator whose ability or willingness to meet stand- 
ards or provide adequate care were questionable. In 
such instances, each department has agreed to work 
within a time limit with the potential operator to 
interpret the responsibilities involved in operating 
a child-care facility. This procedure has helped such 
operators to face the problems realistically and has 
led in each instance either to the termination of the 
plans or to acceptance of the steps recommended for 
establishing a good facility. Through a mutual ex- 
change of information the departments have been 
able to support the recommendations as a whole. 
In working closely on such specific problems, the 
committee has evolved channels for communicating 
information between State departments. Some- 
times these have been committee work, sometimes 
conferences, sometimes correspondence. ‘There has 
been less reluctance to share confidential material 
as confidence in the other specialists’ ability has 
grown. Thus real teamwork has been able to take 
The committee’s agreement on methods of 
approach to each problem and an outline of the pro- 
cedure to be used by each department has resulted 
inaclear path for straightforward action. 


place. 


In work- 
ing together in this manner the departments have 
found they have sharpened their own techniques. 


In Summary 

What has the committee achieved? It has estab- 
lished a pattern for working together that can be 
understood by agency operators. It has shortened 
the lapse of time between application and licensing 
by providing for concurrent work by the depart- 
ments. By initiating pre-application consultation 
in the departments it has helped potential applicants 
to crystallize their intentions and be clear about their 
responsibilities before establishing a child-care facil- 
ity. It has brought into focus the objectives of 
standards for children’s agencies and their basis in 
children’s needs. It has analyzed and revised stand- 
ards to fit better with good child-care principles. 

Through all these developments interdepartmental 
relations have been strengthened as have relations 
between the individual departments and agencies 
and between the departments and the communities. 
This can only mean an overall gain in a general 
understanding of children’s needs. 
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New York City devises methods for... 


EVALUATING CARE OF THE 
ORTHOPEDICALLY CRIPPLED 


Staff members of the Bureau for Handicapped Children 


New York City Department of Health* 


VALUATION of the care currently being 
rendered to orthopedically handicapped chil- 
dren, still one of the largest diagnostic groups 

receiving crippled children’s services, is important 
to program planning. It is useful, however, only 
if based on valid methods and reliable data. In 
New York City, where the program includes about 
7,500 children with orthopedic handicaps, the Bu- 
reau for Handicapped Children of the city Depart- 
ment of Health, has for the past 4 years been develop- 
ing methods for measuring the quality of patient 
care. Through these methods it has found weak- 
nesses which it has already taken steps to correct. 
The data studied came from the following sources: 
(1) live-birth certificates; (2) surveys of services 
given in hospitals and convalescent homes to ortho- 
pedically handicapped children; (3) the program’s 
register of handicapped children; (4) the State-Aid 
Medical Rehabilitation (payment) Program; (5) 
the city’s diagnostic clinic; (6) the school placement 
program for physically handicapped children; (7) 
other sources, such as national or local accrediting 
groups. Material from these sources is collated 
so that what comes from one source supplements what 
comes from another, thus rounding out the picture. 


Case Finding 


Birth certificates which include spaces for report- 
ing congenital malformations and birth injuries 
produce data for measuring the effectiveness of case 
finding. The information they contain, however, is 


*Helen M. Wallace, M. D., Robert S. Siffert, M. D., Jerome 
see M. D., Margaret A. Losty, R. N, Caroline Elledge, 
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often incomplete, because the abnormality must nec- 
essarily have been found within a short period after 
birth, usually 48 hours, in order to have been re- 
ported on the certificates. While many obvious mal- 
formations and injuries can be ascertained that early, 
others cannot or are not. Possibly more complete 
material could be obtained from the records of hos- 
pital nurseries, or the investigation of certain groups 
of newborn infants who are potentially more “vulner- 
able,” + such as: those delivered prematurely; those 
delivered after precipitate or prolonged labor ; those 
of high birth weight ; those delivered by high or mid- 
forceps, by breech extraction or by Caesarean 
section ; those delivered of women suffering complica- 
tions of pregnancy; and those who fail to breathe 
spontaneously at birth. 

Data relating to the age of children coming for 
treatment are also pertinent to the effectiveness of 
case finding. These are available from diagnostic 
and consultation-service clinics, from the register, 
and from the payment program. 

In New York City, for instance, we found that of 
all the children with certain congenital malforma- 
tions or birth injuries whose care was paid for by 
the State-Aid Medical Rehabilitation Program in 
1953, only 4 percent were infants under 1 year of 
age, and only 32 percent were in the age group from 
1 to 4 years. None of the children with clubfoot 
were under a year old. Only 5 percent of the chil- 
dren with congenital dislocation of the hip were 
less than a year old, while 34 percent of them were 
over 4. Only 17 percent of the children with spina 
bifida and meningocele were under 1, while 57 per- 
cent were over 4 years old. 

Such an obvious indication of a delay in case find- 
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ing or in successful referral to approved medical- 
treatment agencies suggested a need for greater 
awareness on the part of physicians and _ public- 
health nurses of the importance of early case find 
jing and of the need for more skill in recognizing 
the signs and symptoms of certain disabilities deriv- 
ing from prenatal and natal influences. 


Diagnosis, Treatment, and Rehabilitation 
Information obtained from a study of hospitals, 
either 
directly through team survey or indirectly through 
payment 


convalescent homes, and outpatient clinics 


in the evaluation 
of the caliber of care the children are receiving. 

In New York City, the diagnosis, treatment, and 
rehabilitation of orthopedically handicapped chil- 
dren are carried on by hospital outpatient and in- 
patient services, by convalescent homes, and a diag- 


for service—can assist 


nostic and consultation service provided by the 
health department in a large teaching hospital. 

To obtain data for evaluation the Bureau sur- 
veyed these hospitals and convalescent facilities for 
information as to: (1) professional qualifications of 
the directors of their orthopedic, pediatric, physical 
medicine and rehabilitation, X-ray, laboratory 
pathology, and anesthesia departments; (2) the de- 
gree of responsibility and authority invested in these 
directors; (3) the policies they had established and 
the degree of supervision they gave; (4) the quali- 
fications of personnel administering anesthesia; (5) 
the qualifications of physicians performing ortho- 
pedic surgery; (6) whether or not they contained 
organized departments of orthopedic surgery, pedi- 
atries, and rehabilitation, and, if so, whether these 
had been approved by the respective medical spe- 
cialty board for residency training; (7) the fre- 
quency of medical rounds and conferences; (8) the 
provision of other qualified professional personnel, 
such as nurses, social workers, therapists, psycholo- 
gists, nutritionists, and the degree of medical guid- 
ance and assistance given them by the medical staffs; 
(9) the capacity and census of the children’s ortho- 
pedic service, and the length of the waiting list, if 
any; (10) whether child patients were kept in the 
hospital longer than necessary and, if so, why; (11) 
the degree to which the various members of the pro- 
fessional team work together; and (12) how often 
children were reevaluated by this team. 

Because of the importance of maintaining family 
ties while a child is hospitalized the Bureau also 
asked about the frequency of visiting hours. 

Since only a small percentage of orthopedically 
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handicapped children require hospitalization, out- 
patient departments provide the device for early case 
finding, for making an accurate evaluation and diag 
nosis, for school-placement recommendations, and 
for providing much of the treatment, supervision, 
and rehabilitation. 

From orthopedic outpatient facilities the Bureau 
sought information on: (1) whether there is a sepa- 
rate children’s orthopedic clinic; (2) whether quali- 
fied orthopedists and at least one pediatrician at- 
tend the children’s orthopedic clinic; (3) the physi- 
clan-patient ratio; (4) the type of patient history 
taken, physical examination made, laboratory and 
X-ray services and counseling given for the evalua- 
tion and reevaluation of the patient’s condition and 
progress throughout the course of treatment; (5) the 
schedule of the patient’s revisits to the clinic, and 
the clinie’s follow-up of broken appointments; (6) 
the degree of supervision given to therapists; (7) the 
frequency with which children are admitted to the 
inpatient service for diagnostic procedures not pro- 
vided for in the clinic; (8) whether or not the clinic 
completes X-ray and laboratory tests and makes cast 
changes on the day of clinic visit or requires revisits 
for the procedures; (9) how often children are re- 
evaluated by the team; (10) the degree of privacy 


Two orthopedically handicapped children in a convalescent 
home choose play equipment from a playcart. More attuned 


than the hospital to the needs of children recovering from 
surgery or other treatment, such a home can be a useful 
stopover on the way back to parental or foster family care. 
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provided for counseling and guidance to the child 
and his parents. 

In regard to nursing the Bureau looked for: (1) 
the presence on the staff of a qualified nursing super- 
visor for both the children’s orthopedic and reha- 
bilitation services; (2) the ratio of nurses to both 
inpatient and outpatient orthopedic and rehabili- 
tation patients; (3) the percentage of nursing staff 
who are registered professional nurses; (4) the al- 
location of duties in relation to the personnel’s de- 
gree of training and experience; (5) the nature of 
the clinie’s program for counseling parents; (6) the 
degree of home followup and supervision of selected 
patients by the community public-health nursing 
agency; (7) the degree of integration of the therapy 
services and the nursing service; (8) the degree to 
which the nursing staff participates in team rounds 
and conferences. 

The Bureau also focused on four aspects of so- 
cial-service departments: (1) the administration, 
including the professional qualifications and the 
responsibilities of the director; (2) the quality of 
professional supervision made available to the case- 
work staff, the size and quality of the staff and 
the assignments received; (3) the availability of 
medical social casework services to children and their 
families: (4) comparison of the size of caseload with 
the actual number of children under medical care 
in hospital or clinic. It also considered the timing 
and nature of referrals to the social-service depart- 
ment: the content of medical social casework serv- 
ices provided to patients and their families: the 
extent of referrals to appropriate community agen- 
cies; the degree of medical social work participation 
in team planning on behalf of the child and the 
kind of social data made available for the medical 
chart. 

In its survey the Bureau covered 25 hospitals pro- 
viding orthopedic services—15 general hospitals, 6 
predominantly for orthopedic patients, 2 for chronic 
disease, and 2 for communicable disease. Since 
some of these had very few orthopedic patients and 
none had a waiting list of child patients, some per- 
tinent questions arise: How many hospitals in a 
highly specialized field can a community afford? 
Do children receive the better treatment when they 
are scattered in a number of facilities, or concentrated 
ina few? 

Observations of these hospitals and of their 22 
outpatient clinics indicate that while many of them 
provide some aspects of total patient care, only 2 
provide all aspects of care; and many have not yet 
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A teacher and his pupil. Home teaching for the homebound 
has become an integral part of the service of many public- 
school systems. Some, however, are now making efforts to 
get more homebound children out of their isolation into 
school with other children, in special or regular classes. 


been able to bring what aspects they do provide 
together so that the various professional services 
function as a team for the total benefit of the 
child. **%° Tlowever, the Bureau has found that 
this step of first hand observations by a team includ- 
ing an orthopedist, pediatrician, physiatrist, hospital 
nursing consultant, and medical social worker repre- 
sents the beginning of an educational program 
effective in improving the quality of care. 

During the course of the surveys, the team mem- 
bers found a number of children in hospitals who 
did not appear to require further inpatient care, 
Since overinstitutionalization is not only psychologi- 
cally hazardous to the child, but also wasteful of 
community funds, the Bureau set up a committee in 
1953, composed of members of the survey team, to 
review the record of all children who had been in any 
institution under the aegis of the payment program 
for a period of 1 year, all children in any institution 
designated by the team as a “problem institu- 
tion” and all children with serious or complicated 
problems of care and rehabilitation.’ 

During the first 6 months of its activities, the com- 
mittee reviewed, at least once, the situations of 210 
children, for whom the payment program had paid 
for a 120,683 patient-days of care. Of these chil- 
dren, 48 were recommended for discharge to their 
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homes. Forty-seven were actually discharged 
shortly thereafter. In addition, 37 children with 
cerebral palsy were recommended for screening for 
possible admission to special classes in public schools. 
Of these, 7 were screened and 4 were admitted to spe- 
cial classes, one was placed on the waiting list for 
admission, and 2 were found to be too mildly handi- 
capped for admission. 

Some children in hospitals were recommended for 
transfer to a convalescent home and vice versa. 
Some were recommended for foster-family place- 
ment; some, for admission to a State institution for 
the severely mentally retarded, and one, for admis- 
sion to a residential school for the blind. In general, 
the better institutions had fewer children who 
were “overinstitutionalized” than the substandard 
institutions. 


The School-Age Child 


Data on services for the school-age, orthopedi- 
cally handicapped child are obtainable from: the 
school placement program of the crippled children’s 
agency; the board of education; the records of 
patients in hospitals and convalescent homes; the 
diagnostic-clinic service; programs for homebound 
children or children in special schools or classes; and 
yarious organizations, such as parents’ groups and 
parent-teacher groups. 

Data from such sources can provide the following 
information: (1) the percentage of children in hos- 
pitals and convalescent homes provided with educa- 
tional services; (2) the percentages of known or- 
thopedically handicapped children on home instruc- 
tion or in special schools or classes; (3) medical and 
health needs of homebound orthopedically handi- 
capped children and of those in special schools or 
classes; (4) the appropriateness of assignment of 
children to a home teacher or to a special school or 
class; (5) the number of children on waiting lists of 
special schools or classes; (6) the number of children 
recommended for special schools or classes who are 
unable to attend because of inadequate transporta- 
tion service, refusal of admission by school princi- 
pals, unsuitable school plant, unsuitable housing at 
home, or other deterrent factors; (7) patient-days 
of absenteeism from school because of attendance at 
outpatient clinics; (8) provision of school oppor- 
tunities for children with more than one physical 
handicap. 

In New York City the evaluation of services to 
school-age orthopedically handicapped children fo- 
cused on those who were homebound and those who 
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Asa 
result, concerned groups are now considering meth- 
ods of providing them more adequate services. 

After reviewing the cases of the 74 orthopedically 
handicapped children in Manhattan receiving home 
instruction,® the team members recommended that 
29 children remain on home instruction, that 37 re- 
turn to school, and that 2 be admitted to a hospital 
for inpatient care. 


were in special classes in the public schools.* 


Home instruction was being 
discontinued for one who was past school age and 
for 2 who were severely retarded mentally, and plans 
for 3 were undecided. The team recommended that 
almost half the children returning to school be ad- 
mitted to regular classes. Of the 37 recommended 
for return to school, 18 are now attending school; 
15 of these are in regular school classes and are 
doing well. 

The team made specific medical recommendations 
for 35 of the 74 children and initiated followup pro- 
cedures. These recommendations included medical 
care and supervision, other rehabilitation services, 
the provision of equipment, and weight reduction. 

The team also recommended additional social- 
service assistance for the families of 11 of these chil- 
dren and recreational activities for 17 children. In 
a parallel study of 49 eighth-grade children ° in spe- 
cial orthopedic classes, conducted by the Board of 
Education, an orthopedic surgeon recommended that 
15 children be transferred to regular school classes. 


Vocational Rehabilitation 

Since one of the objectives of a program for handi- 
capped children is the ultimate absorption of the 
patients into the adult employed community, the 
vocational aspects of care are part of the evaluation 
of total care. One criterion is the closeness with 
which the crippled children’s agency works with the 
Vocational Rehabilitation Service. This closeness 
can be measured by the degree to which the crippled 
children’s program is involved in: the direct referral 
of the teen-age handicapped patients to the commu- 
nity vocational agencies; the stimulation of medical- 
treatment agencies to employ vocational counselors 
and to refer patients to vocational agencies; efforts 
to persuade medical-treatment agencies to share vo- 
cational counseling personnel. 

Data on the vocational rehabilitation of ortho- 
pedically handicapped young people may be collected 
through a variety of procedures : surveys of hospitals’ 
orthopedic services for children; review of the situ- 
ations of young people who are homebound or who 
are in special classes; analysis of sources from which 
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young people have been referred to the community’s 
vocational-rehabilitation agencies ; analysis of ortho- 
pedically handicapped young people reported to the 
register; and analysis of public-assistance rolls for 
persons disabled by conditions arising in infancy and 
childhood. 

Of the 74 orthopedically handicapped homebound 
children evaluated in New York City, 25 were 15 to 
19 years of age. At least 11 of these were found to 
be in need of vocational guidance and were not re- 
ceiving it. 


Prevention 


In a sense, data from a program for handicapped 
children can be an index of the effectiveness of the 
community’s overall health program. For example, 
an effective tuberculosis-control program should 
result in the eradication of tuberculosis of bones and 
joints. An effective maternal and newborn program 
should result in a significant reduction in the inci- 
dence of cerebral palsy and of Erb’s and brachial 
paralysis. An effective accident-prevention pro- 
gram should result in the reduction of disability due 
totrauma. An effective infant and preschool health 
program should result in the elimination of rickets 
as a cause of orthopedic disability. Improvement in 
the quality of medical and hospital care should re- 
sult in the elimination of disability due to osteo- 
myelitis. If preventive measures are effective, in- 
cidence figures on all these conditions should be 
decreasing if not disappearing entirely. 

In New York City, the Bureau for Handicapped 
Children attempted to evaluate the preventable fac- 
tors of birth injuries through an analysis of severe 
birth injuries reported in 1948. This revealed an 
association between the type of birth injury and the 
type of delivery.°. For example, low and midfor- 
ceps deliveries were associated with facial paralysis; 
breech delivery with fractures; Caesarean section 
with intracranial injury; spontaneous delivery with 
brachial plexus injury (resulting in paralysis of the 
arm). An analysis of the type of accoucheur in 
these cases revealed that 60 percent of the midfor- 
ceps and 85 percent of the breech deliveries reported 
occurring on the wards of municipal and voluntary 
hospitals had been performed by the house staff with- 
out a qualified obstetrician in attendance. In the 
private services of voluntary and proprietary hos- 
pitals, 40 percent of midforceps deliveries, 62 percent 
of breech deliveries, 38 percent of internal podalic 
versions (turning the baby from a breech to a head 
presentation) and 25 percent of Caesarean sections 
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were performed without a qualified obstetrician in 
attendance. 


Miscellaneous Aspects 


In addition to the type of information gained by 
the methods so far described other areas must be 
explored to complete a broad evaluation of services 
for orthopedically handicapped children. These 
include foster-family placement, housing, transpor- 
tation, recreation, and custodial or residential care. 

Necessary data for evaluating the foster-family 
aspects of the program include information on: 
(1) the number and type of orthopedically handi- 
‘sapped children in hospitals and convalescent homes 
who are medically ready for discharge and who for 
social reasons cannot return home; (2) the number 
and type of such children placed in foster families 
over a given period of time and the reason for place- 
ment; (3) the type of children selected for foster- 
family placement; (4) the caliber of the foster 
homes and their accessibility to medical-treatment 
agencies; (5) the degree of supervision provided to 
the foster parents; (6) the number of orthopedically 
handicapped children awaiting placement. 

In New York City the Bureau for Handicapped 
Children has attempted to apply these suggested cri- 
teria on foster care in its total evaluation of the care 
of the orthopedically handicapped. However, so 
far its data are incomplete. 

Criteria for determining housing needs include 
information as to: (1) the number of orthopedically 
handicapped children medically ready for discharge 
from hospitals or convalescent homes who cannot re- 
turn home because of their families’ unsuitable hous- 
ing; (2) the number of homebound children who 
are prevented from either attending school, receiv- 
ing continuous medical supervision and care, or 
becoming employed, because of the isolated location 
of their homes; (3) the number of families on wait- 
ing lists for low-cost housing who have an ortho- 
pedically handicapped child; (4) the provision in 
low-cost housing of special facilities for the ortho- 
pedically handicapped such as ramps, siderails, 
doors wide enough for wheelchairs, special gadgets, 
and elevators; (5) the length of time elapsing be- 
tween application and the actual moving into such 
housing by families having an orthopedically handi- 
capped child; (6) the degree of priority for low-cost 
housing given to families having an orthopedically 
handicapped child. 

Criteria for evaluating the adequacy of transpor- 
tation include information as to: (1) the number and 
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types of orthopedically handicapped children requir- 
ing and receiving special transportation to school, 
to recreational services, and to medical treatment 
agencies; (2) the size of the waiting list for such 
transportation; (3) the costs of transportation; the 
length of time spent by the child during transporta- 
tion; (4) the type of transportation provided, the 
use of specially equipped vehicles, and the provision 
of attendant service. 

Data supplying a view of the recreation oppor- 
tunities for orthopedically handicapped children in- 
clude information as to: (1) the number of ortho- 
pedic services in hospitals and convalescent homes 
employing trained recreation or group workers and 
their ratio to the children; (2) the number of regu- 
lar or special recreational agencies and camps in the 
community which accept orthopedically handicapped 
children; (3) the number of orthopedically handi- 
capped children on their waiting lists; (4) the cali- 
ber of services they provide; (5) the number of 
homebound children in need of a recreational pro- 
gram. 

Criteria for determining the adequacy of residen- 
tial care for orthopedically handicapped children 
include information as to: (1) the number of severely 
disabled children at home, or in hospitals or con- 
valescent homes, who have no rehabilitation po- 
tential and no family or whose family can no longer 
care for them, who require long-term placement and 
who are too severely handicapped to be placed in a 
foster family; (2) the availability of residential 
services for such children, and the caliber of such 
services; (3) the number of children needing such 
care and awaiting placement. 


Comment 

These techniques for evaluating the care ortho- 
pedically handicapped children are receiving might 
well be applied with appropriate madifications to 
the care of other handicapped groups including those 
with rheumatic fever or heart disease, epilepsy, hear- 
ing impairment, visual impairment, and mental re- 





tardation. For children with any of these handicaps, 
as for the orthopedically handicapped, an important 
factor is flexibility of community services so that 
they can move from one to another as their individual 
needs change. Such flexibility requires the provision 
of the services already mentioned, frequent periodic 
reevaluation of the child, and a good understanding 
of children’s needs by the staff members who serve 
them. 

It also requires willingness on the part of an 
agency whose function is no longer needed or is 
being performed better by other agencies to change its 
interest to needs still unmet. Very likely many com- 
munities have adequate funds available to serve the 
orthopedically handicapped well. Whether such 
funds are always used to the best advantage for the 
maximum number of children requiring services will 
depend on the wisdom, understanding, and leader- 
ship displayed by administrators of both the official 
and voluntary health agencies, and by influential 


members of boards of the voluntary health agencies 
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A judicious writer observes, Infants should always be cool, but never cold. But 
what I esteem of still more essential consequence, and would particularly enforce, 


is changing an infant’s clothes frequently. 


day. 


I would choose it should be done every 


—The Maternal Physician; a treatise on the nurture and management of infants, from 


the birth until two years old. By An American Matron. 


1810. 


Earliest book on child care written by an American author. 
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Experience in an extended institute 
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HOW TO HELP 
HOUSEPARENTS LEARN 


ESTHER K. SCHOUR 


Executive Secretary, Psychoanalytic Child Care Course, Institute for Psychoanalysis, Chicago 


SUSANNE SCHULZE 


Professor, School of Social Service Administration, University of Chicago 


HILDREN needing placement away from 
their own homes nowadays present, on the 
whole, rather serious problems. Group-living 

in an institution helps many of them with their diffi- 
culties, but much depends on the quality of the insti- 
tution, of its services and of its staff—particularly 
the houseparents. Because houseparents are actu- 
ally the hub of the wheel, it is unfair to children 
for institutions to rely solely upon the intuitive un- 
derstanding that they may bring to their job, 
important as it is. They also need special training 
for the responsibilities they are expected to carry. 

Executives of children’s institutions for some time 
have tried to meet this need through inservice train- 
ing programs and short-term institutes as well as 
through once-a-week classes extended over a number 
of weeks. 

Such programs have been useful but inadequate. 
Realizing this a committee of the Welfare Council 
of Metropolitan Chicago recommended in 1950 that 
a 5-week full-time institute be provided. 

Five years later this plan became a reality. It 
was made possible by a grant to the Council from 
the Wieboldt Foundation and by Federal child-wel- 
fare services funds allotted for the experiment by 
the Illinois State Department of Public Welfare. 
The University of Chicago contributed some of its 
facilities as well as an instructor from the School of 
Social Service Administration to serve as the coordi- 
nator of the course and as one of the four teachers. 
The Children’s Bureau, U. S. Department of Health, 
Education, and Welfare, also furnished an instruc- 
tor. A number of private institutions raised part of 
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the tuition or maintenance for the houseparents they 
were sending, and in some instances provided hous- 
ing and meals for out-of-town participants. 

The program was designed by the instructors in 
consultation with the Council’s committee to cover 
the following areas of content: the institutional 
setting and program; understanding the individual 
child; understanding the group; the houseparent’s 
role in the health program for the child; feeding 
children in groups. 

As the key courses, those on the institutional set- 
ting and program, understanding the individual 
child, and understanding the group were allotted a 
total of 15 hours each. The courses on feeding chil- 
dren in groups and the houseparent’s role in the 
health program met for a total of 6 hours each. We 
decided on two 114-hour sessions per day for the 
following reasons: (1) Houseparents are not used to 
sitting; (2) most of our students had been away for 
a long time from a systematic learning experience; 
(3) we intended to stress quality rather than quan- 
tity of experience; (4) we wanted to give time and 
opportunity for outside learning through a free ex- 
change of ideas and experiences among the partici- 
pants as well as through other media, such as planned 
visits to local children’s institutions. 

The committee suggested that in selecting students 
the agencies keep in mind the productive use the 
houseparent is likely to make of the training experi- 
ence and the length of future service he is likely to 
give. They were asked to consider persons with rea- 
sonable emotional maturity, who are receptive to 
learning, who seem able to change, and who show 
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understanding and warmth toward people, especially 
children. Applications were not open to persons 
who carry supervisory responsibility. 

Even with such broad criteria, the institutions 
recommended only 23 students although the commit- 
tee had planned for 30—perhaps a reflection of, 
among other things, the generally low caliber of this 
type of institutional personnel and the justified fear 
of damaging childern by interrupting relationship 
with their houseparent. 

Being aware of the dulling effects of restricted 
living, we looked for a pleasant, free setting for the 
institute and chose International House on the Chi- 
cago University campus. Here we had a large, com- 
fortable seminar room which we equipped with a 
special library of pertinent books, periodicals, and 
pamphlets. Here too some of the students could 
stay and take part in the programs sponsored by 
foreign students or other accessible cultural activi- 
ties. In order to give the students time to profit by 
the stimulation of their surroundings written assign- 
ments were kept to a minimum. 

The 23 participants came from 19 different insti- 
tutions, 10 of them under private and 9 under public 
auspices. About half these institutions were for de- 
pendent and neglected children and the other half 
were of various types—for delinquents, the feeble- 
minded, blind, deaf and dumb, and seriously crip- 
pled. They also varied as to size as well as in 
standards. 

Among the houseparent-students were 18 women 
and 5 men, ranging in age from 20 to 60 years. 
While most of the students had graduated from 
high school, one had not gone beyond the eighth 
grade. One had graduated from college and had ac- 
cumulated several credits toward a master’s degree 
in education. 

More than half the group had been houseparents 
for at least 3 years. Most of them functioned as 
leaders of small groups consisting of from 8 to 15 
children. 


Evaluating the Course 


One of the institute’s courses, Understanding the 
Individual, was chosen as a basis for a pilot project 
for evaluating methods. Its selection was dictated 
partly by the fact that its instructor and the coordi- 
nator, who sat in on the course, were the only faculty 
members present during the entire 5 weeks of the 
institute; and partly because the anxiety-stimulating 
nature of its content offered rich opportunities for 
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Institutions today are increasingly providing training op- 
portunities for houseparents, through both in-service and 


extra-mural programs. Here the superintendent of a chil- 
dren’s home in Florida calls together a houseparents’ meet- 
ing with a consultant from the State welfare department. 


learning what to give the students, how much to 
give, in what sequence and in what ways. 

The initial plan for this course was to present in 
orderly sequence the dynamics of human behavior at 
various age levels and in various living situations, 
with particular emphasis on the psycho-social devel- 
opment of a child separated from his parents after 
having experienced an unhappy and unfavorable 
home life. The instructor planned to speak in non- 
technical language; to stimulate full discussion; and 
to allow the students to ventilate their feelings. 

In the first session, the instructor asked each mem- 
ber to identify himself and his setting, and to de- 
scribe a situation which he would find easy to handle 
and one which he would not. Ignoring the former, 
all the participants presented serious problems and 
asked for immediate solutions. The instructor then 
“tabled” these problems, and suggested that the 
group try to understand them in terms of the body 
of knowledge of normal growth which she would 
present. ‘The group assented. 

The first three sessions established a relationship 
within the group and between the group and the 
instructor and gave the instructor a chance to observe 
how the individuals reacted to the content. 

The instructor began by emphasizing the impor- 
tance of the family for the child’s normal emotional 
development. She then summarized the crucial 
stages of normal child development as understood 
through psychoanalytically oriented theory; ex- 
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plained the dangers of depriving children in regard 
to their developmental needs; described the healthy 
and unhealthy ways children have of reacting to 
their problems; told of the serious effects on chil- 
dren of early separation from the mother; spoke of 
the emotional problems of children rejected by their 
parents; openly recognized the difficulties housepar- 
ents face in dealing with hostile, angry children; 
and described their role in providing these children 
with a good experience with adults. 


Shift in Teaching Methods 


By the end of the third session, it was clear that 
these houseparents were alert, energetic, interested, 
and capable of involvement in learning when the 
problems they brought to the class were used as a 
jumping-off point for discussion; and that their at- 
tention span was more limited when theoretical mate- 
rial was presented through a lecture. They showed 
little interest in theories of personality development 
in infancy and the preschool years, undoubtedly be- 
cause their work was with older children. They 
showed uneasiness, anxiety, and some hostility when 
the material was difficult for them to understand and 
not immediately applicable. They especially 
showed anxiety in the third session, when the instruc- 
tor discussed the child’s sexual interests. Handling 
their anxiety by flight, they withdrew their interest 
and did not participate in the discussion. Obviously 
they were “problem-solution centered,” with a con- 
cern for “doing” rather than “understanding the 
whole child.” Seeking answers to very real prob- 
lems, they thought around concrete situations, not 
theoretically. 

Intermingled with their wish for solutions to spe- 
cific problems, these houseparents also exhibited con- 
siderable concern regarding their role with the chil- 
dren and with others in the institution. They ex- 
pressed feelings that the administration and staff 
expected too much of them. But they also showed 
that their expectations of themselves were beyond 
what was realistically possible. 

An appraisal of the houseparents’ educational 
background, the inadequacy of their preparation for 
their highly demanding jobs, their experiences in 
living with children, their readiness to learn, and 
ways of learning led to a reorganization of the teach- 
ing content and a modification in methods. At the 
end of this session the instructor told the group that 
since the material was too theoretical and unfamiliar 
the course would in the next period return to a con- 
sideration of specific problems, referring to the 
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theories as they applied. The content was also 
broadened to include discussion of the houseparents’ 
relationship to the individual child, the housepar- 
ents’ relationship to the team, and the houseparents’ 
relationship to the child’s own parents. 

Lecturing was sharply reduced. Developmental 
material was not systematically presented, but was 
introduced in connection with the problems of chil- 
dren in the developmental stages of those with whom 
the houseparents worked. 

What became clear then was that the houseparents 
were troubled primarily by overt behavior disturb- 
ances expressed in temper tantrums, destructiveness, 
disobedience, rule breaking, lying, stealing, sexual 
misbehavior, eating problems, and enuresis. They 
showed less concern over withdrawn behavior. They 
tended to focus on a problem rather than on a child 
and his feelings. Seeing “badness” rather than 
anxiety and unhappiness decreased their natural 
feeling of empathy with the child. They main- 
tained that they believed children should be handled 
according to their individual needs, yet in discussing 
what to do about lying, they wanted a formula that 
would be applicable for all children. 

When developmental material was handled in an 
illustrative fashion the group gave full attention and 
participated. Focusing on their immediate prob- 
lems helped them to feel free to discuss their own 
practices and to see the pertinence of developmental 
knowledge to the problems they faced. What they 
learned in this way held immediacy for them and 
thus held greater promise for retention. 


Meeting Some Concerns 

In meeting the group’s concern about rule break- 
ing the instructor agreed that whenever children 
live together rules are necessary. She then spoke 
of the positive and negative aspects of rules—their 
value in giving security to children who have never 
known any steadiness in their own homes, and the 
hostility they arouse in those whose early experi- 
ences have led them to resent all authority. She 
drew on developmental material to show the mean- 
ing of rules to the normal pre-adolescent child and 
of the reactions that may occur among children who 
are anxious, angry or guilt-laden, and pointed out 
that children are most apt to obey rules when they 
wish to please those who have won their love and 
respect. She also encouraged the houseparents to 
discuss their own feelings about rules and their ap- 
proach to enforcement. 

Some of the houseparents clung to the notion that 
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children learn through punishment. Their punitive- 
ness did not seem to arise so much from a need 
to punish as from limited knowledge of other means 
of helping a child to obey. Their ability to talk 
through a problem with a child was apparently 
small and they came to the discussions with no con- 
cept of a child’s learning by identification with them. 

The houseparents described the various punish- 
ments they used, usually some form of deprivation. 
The discussion revealed that a number of them dis- 
approved of depriving children of food for any 
reason. This provided an opportunity for the in- 
structor to explain meaning of food throughout life 
and the equation of food with love, and how the 
houseparent who denies food is apt to be cast in the 
role of the ungiving, withholding mother. When 
members of the group also told of sending a child 
to bed as a punishment, the instructor pointed to the 
inconsistency of using bed as a punishment when it 
is also the place where a child is expected to get 
relaxation and sleep. This led to a discussion of 
fears and of masturbation and of the relationship 
of the latter to a child’s feelings of loneliness or 
resentment, 

In discussing the various methods of punishment 
the instructor tried to help the houseparents to see 
that the child’s behavior bears a relationship to his 
whole experience, that the same type of behavior has 
different meaning for different children and that 
the relationship of the houseparent needs to be diff- 
erent with different children. 

The houseparents were, understandably, greatly 
concerned about enuresis in children. Some of them 
thought the children wet their beds out of “laziness” 
or “spite” or “wanting to remain a baby.” However, 
having observed that most enuretic children did not 
want to wet their beds and were ashamed of doing 
so, they decided that the children “couldn’t help it.” 

The instructor tried to get across the idea that 
enuresis results from an emotional conflict which 
was not known to the child, and that the house- 
parents’ friendship and protection can be a great 
help in alleviating, and sometimes even eliminating 
the symptom. Here again she referred to the part 
played in the development of hidden anxieties by 
unfortunate experiences in the child’s early relation- 
ship to his parents. In discussing what these might 
be in the enuretic child, the houseparents brought out 
their own feelings of uneasiness, repugnance, and 
shame at a pre-adolescent child’s failure to control 
elimination. From this focus the instructor was able 
to lead them to a consideration of the enuretic child’s 
feelings about himself and the importance of the 
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houseparent’s attitudes toward him. 


When she 
made it clear that it was not the task of the house- 
parent to treat enuresis, a good deal of tension seemed 
to be released and a lively discussion about practical 
aids to decrease the houseparent’s physical labor 


followed. The instructor encouraged the house- 
parents’ use of any reasonable concrete device which 
the child felt might help him, but stressed the point 
that whatever help they could offer would be depend- 
ent for its effectiveness on the quality of their rela- 
tionship with the child. 

The houseparents’ main worry in regard to adoles- 
cent children emerged as concern over homosexual 
practices and problems of heterosexual relations. 
Homosexual practices especially aroused their anx- 
iety as a violation of their moral code, and they re- 
garded such behavior as symptomatic of serious 
pathology. Their anxieties in regard to the hetero- 
sexual activities of their charges centered largely 
around the results—out-of-wedlock pregnancies. 

In meeting these concerns the instructor presented 
material on the physical and emotional changes in 
adolescents and the problems they face of becoming 
adequate, independent, achieving persons, able to 
establish good relationships with members of the 
opposite sex. She referred back to her previous ex- 
planation of the child’s feeling about the parent of 
the opposite sex in earlier stages of development and 
pointed to the possibility of disturbances in this as 


interfering with heterosexual development. Now 


International House, setting of the houseparents’ institute 
sponsored by the Chicago Welfare Council, provided the 
students with many opportunities to broaden their horizons. 
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that they could see the relationship of these early 
experiences to the problems of the older children 
in their care, the houseparents seemed more able to 
accept material which they had previously rejected. 
While the focus after the third session remained 
on the houseparents’ specific problem, the instructor 
was able to use the discussions to develop several con- 
cepts: (1) that a child’s behavior has multiple causes 
and cannot be explained by one event in his past 
experiences; (2) that the motivations for much of 
his behavior are unconscious; (8) that the child’s 
behavior, no matter how disturbing, represents the 
only means he has been able to develop for meeting 
his needs; (4) that houseparents cannot and do not 
need to know all the child’s past experiences; (5) that 
they can and should try to observe the child’s be- 
havior and present relationships in terms of their 
knowledge about him and of normal children and to 
understand what present needs the behavior serves; 
and that (6) with this understanding they might help 
him to meet these needs in a more acceptable way. 


The Houseparents 

The houseparents expressed a good deal of con- 
fusion concerning their role. Some saw it as being 
a substitute parent and others a therapist. They, 
nevertheless, seemed dimly aware of having nothing 
to rely on in their handling of disturbed children 
but their own intuition. This many found useful, 
but they expressed realization that it was not ade- 
quate for dealing with the highly complex problems 
that arise in institutional living. Their discussions 
revealed that even the spontaneous relationships they 
succeeded in establishing were frequently interfered 
with by gaps in their knowledge which rendered 
them indecisive and guilt-laden. 

The instructor pointed out that in spite of the 
“mothering” and “fathering” they necessarily give, 
houseparents are not parents and that this fact held 
many advantages for them in their relationships to 
the children—less guilt, less anxiety, fewer expecta- 
tions and ambitions for them, less demand for a re- 
turn of their love, and hence greater freedom to see 
ach child as he actually is. She also underscored 
the fact that they are not therapists expected to re- 
solve the child’s emotional conflicts. She painted 
their role as one of helping the child with his every- 
day problems and relationships and helping him to 
see new values and objectives. 

In the discussions the instructor helped the house- 
parents to see the importance of understanding the 
child’s behavior and of not giving the child a repeti- 
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tion of the experience he has had with his parents; 
and to recognize the qualities that this requires— 
inner strength, patience, an affectionate nature, con- 
sistency, fairness, wisdom, and self-awareness. She 
pointed out the dangers of overprotection, counter- 
attacking when provoked, or bargaining for good 
behavior. 

As these discussions advanced, the instructor and 
the coordinator became increasingly convinced that 
the biggest contributions such a training course can 
make is to help houseparents to be clear about their 
role and to develop benign attitudes, based on under- 
standing, so that they may use themselves creatively 
with children. Only when relieved of the burden of 
having to “cure” the children of their bad habits are 
they able to grasp the concept that success as a house- 
parent involves reaching out and establishing the 
kind of relationship with each child which may help 
him deal effectively with day-to-day living as well 
as with his problems. 

Most of the houseparents expressed resentment at 
having no direct contact with the children’s parents. 
In pointing out that almost all the children talk to 
them about their parents, they revealed a tendency 
to blame the parents for the damage done to the child. 
This made it important for the instructor to stress 
the fact that because parents remain vital forces in 
the child’s life a houseparent can help a child to 
bear his disappointments in themh, not by depre- 
ciating them, but by accepting them as they are. 

The complaints of the houseparents about demands 
on them and the inconsistency in the supervision they 
received led into a consideration of the houseparents’ 
role on the institutional team. In an effort to help 
them stand up for their right to be counted the in- 
structor supported them in their feelings of needing 
more recognition as a part of the institutional team 
and greater help from the team members in achieving 
understanding of the children in their care. She 
also recognized their need for improved salaries, 
working conditions, and participation in planning. 


W hat the Teachers Learned 
Experience with this group of houseparents has 
taught us some principles that seem to have general 
application for teaching a group of persons who carry 
closely similar jobs but who have no common back- 
ground of knowledge, who work in a wide variety of 
settings, and who have been far removed from formal 
schooling for years: 
1. The instructor in planning course content and 
method must take fully into account the back- 
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ground data about the group and be flexible at all 
times in relation to the interests, aptitudes, and feel- 
ings of the students. 
2. The students need a “shockproof” teacher who can 
identify with them, accept their limitations and 
the limitations in the places where they work; and 
who can be satisfied with small achievements. In 
spite of the limitations, the gratifications a teacher 
may derive out of such an experience are consid- 
erable, and are derived not only from the house- 
parents’ enthusiasm and eagerness to learn, but also 
from the important realization that small changes in 
houseparents’ attitudes will vitally affect the daily 
lives of many children. 
3. The amount of content presented in regard to 
growth and development and deviations in be- 
havior has also to be related to the length of the in- 
stitute. How much of this material should be in- 
cluded in a 5-week institute needs yet to be identified. 
In any case, the teacher must guard against a tend- 
ency to try to pass on to the students everything she 
knows, 
4. Teaching normal growth and development has to 
grow out of the specific problems with which the 
students are deeply occupied. Out of the multitude 
of incidents they have experienced involving chil- 
dren, those they tell about in the sessions can be re- 
lated to current knowledge of what is relatively 
normal for the child’s stage of development and what 
might be the possible forces underlying disturbing 
behavior. 
5. Presentation of a body of dynamic material via 
lecture, even though tempered by discussion, does 
not meet most houseparents’ needs. They cannot 
“take in” until they have ventilated their accumu- 
lated frustrations, feelings of inadequacy and 
anxiety. Therefore the teacher must guard against 
a strong tendency among social workers to try to 
teach untrained persons as they do the professionally 
trained. 

As the houseparents are permitted to share their 
problems with the instructor, they tend to relax and 
to become franker about their practices and attitudes. 
Particularly, as the teacher “cuts their jobs down 
to size,” by defining and delimiting their roles and as 
she suggests the realistic contributions they can make, 
they begin to show more vigor, new confidence, and 
hope that they can take better hold of their jobs. 

6. A setting for the institute which offers oppor- 

tunities for mental stimulation outside the class- 
room may not only present a climate conducive to 
learning but also may help to broaden the cultural 
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We found 
that as houseparents responded to such opportunities, 
as most of them did with a little encouragement, they 
seemed to gain confidence in their adequacy as 
people. 


horizons of individuals in the group. 


Appraisal of Results 

We have some evidence that this institute has led 
to some broadening and deepening of knowledge and 
to some change of attitudes among a number of the 
houseparents who attended it. 

Indications of movement appeared during the 
latter part of the course. By then resistance in many 
of the participants seemed to have diminished. 
Their questions and answers became increasingly 
more sensitive and thoughtful, and they no longer 
seemed to be looking for pat remedies with which to 
cure a child’s problem. Many also showed evidence 
of greater understanding of the individuality of 
children and of situations and of the need for tailor- 
ing their approach accordingly. 

Towards the end of the course these houseparents 
strongly expressed a conviction of their need for 
more training. When asked for suggestions on how 
to improve the institute in case it should be repeated, 
they requested an advanced institute for their own 
group and another institute for “beginners” to give 
more houseparents similar opportunities. They fol- 
lowed up these requests with telegrams to the various 
sponsors of the institute expressing their apprecia- 
tion of the experience and urging the establishment 
of more institutes in the near future. Before they 
dispersed, they decided to start a statewide organiza- 
tion for institutional child-care workers, with the 
purpose of furthering their training. 

Among their suggestions for improving the insti- 
tute were: (1) live-in arrangements for every par- 
ticipant—to prevent institutions from expecting 
them to go back to work after the sessions and to 
make it possible for the group to have social activi- 
ties together; (2) two 214 hour sessions with a coffee- 
break in between; (3) more observation visits to in- 
stitutions; (4) limiting the content in the course on 
health to preventive health measures; (5) greater 
stress on how to work with the delinquent adoles- 
cents; (6) cutting the course on feeding children in 
groups to one or two sessions concerned chiefly with 
the emotional meaning of food and how to handle 
feeding problems, since few houseparents carry any 
of the responsibility for cooking. 

No suggestions were made for covering any ad- 
ditional areas of skill or knowledge, such as games, 
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crafts, folk dancing, and children’s literature. Per- 
haps the lack of requests for such practical training 
derived from a wish not to deflect time from areas 
in which the houseparents felt insecure to those in 
which they felt relatively competent. 

We also saw evidence that it would take a long 
time for the houseparents to integrate what they 
At a farewell party the group put on 
a skit in which some houseparents played the roles 


had learned. 


of the institutional staff members at a staff meeting 
and others enacted the roles of the children with 
Here they showed most clearly that they 
were shaken by the new ideas and experiences to 
which they had been exposed and that consequently 
their old patterns of dealing with children had be- 
come disorganized, with little reorganization having 
At least they were articulate 


problems. 


taken place as yet. 
about it. 

Before the students left we asked them to write us 
within a month or two about how they were using 
their newly acquired knowledge. Twenty of the 23 
houseparents responded to this request. Their let- 
ters indicated that they were trying to use what they 
learned as much as possible and had found some of 
it practical and some of it hard to use. Among the 
modifications in their approach they mentioned 
were: they stopped to think before they tried to 
handle a situation; they no longer felt they had to 
do something about everything and were more apt 
to let the children settle their own little disputes; 
they endeavored to meet troublesome situations with 
a sense of humor; whenever possible they allowed 
the children to participate in setting rules and gave 
them a little more leeway in regard to those already 
established. 

Some of them indicated a lessened need to punish. 
rhus a houseparent-couple working in an institution 
for delinquents wrote: “We still have to maintain 
discipline but we kind of ‘sniff’ and evaluate a little 
before we act on behavior problems and many times 
we find that the kids’ behavior is really not so much 
out of the ordinary.” 

The letters gave evidence that many of the house- 
parents were aware of something having happened 
to themselves during the institute. Here are some 
excerpts : 

“The course taught me to understand and control 
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my own emotions to a much greater extent than I 
ever thought possible.” 

“This experience helped me towards a greater ac- 
ceptance of the children and their limitations 
whereas before I expected too much of them.” 

“T can see lots of things I never noticed before.” 

“T felt many times so inadequate to express what 
I know, but now my notebooks have become a bul- 
wark of strength.” 

“The course has made me more confident in my 
work, and I am not so hesitant any longer about ask- 
ing help from my supervisor. Before when I had 
to consult her I felt always inadequate.” 

Practically all the letters brought out new convic- 
tions regarding the importance of good team rela- 
tionships. Many houseparents also said that they 
now felt less strain on their jobs and seemed to be 
able to enjoy their work more than before. Many 
again expressed hope of participating in an “ad- 
vanced” institute. 

Two months after the institute ended, the Welfare 
Council sent a letter to the superintendents of the 
participants’ institutions asking for their observa- 
tions regarding the functioning of these house- 
parents since their return. Among the many strik- 
ing similarities in the responses were: the house- 
parents seemed to have come much more alive and to 
have greater initative; they showed greater security 
in dealing with the children; they were more able 
to individualize each child; they seemed to have 
become more understanding of and more patient with 
deviant behavior; they showed signs of having gain- 
ed a greater self-awareness and a clearer concept 
of their role on the institutional team; they had 
learned to communicate better with other members 
of the staff and, in several instances, relations with 
fellow workers had improved. 

Many superintendents not only’ mentioned the 
houseparents’ desire for further training opportu- 
nities but themselves made a strong plea for more 

institutes, 

This experience and its results confirmed our 
strong conviction that improvement in the stand- 
ards of American children’s institutions depends a 
great deal on the contribution social work can make 
in training houseparents. The establishment of more 
extended institutes of the type described would seem 
to be a practical way of beginning to bridge the gap 
in educational opportunities available to them. 
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PROJECTS AND PROGRESS 


Hearing Defect 

The Baltimore Hearing Society re- 
cently concluded the first year of a 
5-year project to demonstrate that many 
children with impaired hearing can 
learn valuable social skills while partic- 
ipating in recreation with 
whose hearing is normal. 

In April of this year 50 children from 
5 to 14 years old with faulty or no 
hearing were participating in week- 
end or after-school programs with non- 
handicapped children in neighborhood 
recreation centers throughout the Bal- 
timore area. Some were taking part in 
programs a week, such 
as a Scout meeting, a YMCA arts-and- 
crafts program, and a Sunday School 
During the current summer 
months a number of residential and 
day camps are including children with 
serious hearing handicaps in 
with nonhandicapped children. 

Except in unusual circumstances, only 
one carefully selected child with a seri- 
ous hearing defect is assigned to a group 
of children who hear normally. 

To select children for the project 
the Society’s recreation therapist pays 
frequent visits to day schools for chil- 
dren with defective hearing, where he 
tells the children about the project, 
learns from the staff which children 
are likely to profit by it, and chooses 
those who are interested and who have 
their parents’ consent. 


children 


two or three 


class. 


groups 


The most important step in the proj- 
ect, according to the Society, is in- 
terpretation to camp and agency per- 
sonnel of the problems created by the 
child’s disability. The Society also 
views as important the therapist’s help 
in getting the child over the “rough 
’ of the experience by attending 
the first few sessions with him and con- 
tinuing to drop in on the group from 
time to time. Frequent reports of the 
child’s progress in the group are sent 
to his parents, teachers, and speech and 
hearing therapist. 


spots’ 


Some children, the Society finds, are 
not ready for entering outside groups 
because they have little understanding 
of group play and may be disruptive 


when they attempt it. Consequently, 
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the Society’s recreation and speech and 
hearing therapists hold biweekly play 
sessions in which a child of this type 
joins two or three other children with 
defective hearing who are accustomed 
to group activities, in the hope 
that through experience the child may 
learn to get along with others. 

While the Society has as yet made 
no objective evaluation of the project, 
reports from parents, teachers, agency 
personnel, and the Society’s staff give 
evidence of general success. For ex- 
ample, of the 21 children it placed in 
camps last summer only 2 failed to ad- 
just, and these 2 got along well in a 
day camp. 

These reports also indicate that chil- 
dren with hearing handicaps soon learn 
to enjoy the group activities but are 
slower in getting along with the other 
children, though nonhandicapped chil- 
dren seem inclined to accept a handi- 
capped child on the basis of what he can 
do. 

For this year’s camping season the 
Society has joined forces with the Jew- 
ish Community Center, which has been 
carrying on a similar program for the 
past 5 years. 


Against Polio 


For the past several months manu- 
facturers have producing polio- 
myelitis vaccine at consistently higher 
levels, according to the Public Health 
Service, Department of Health, Educa- 
tion, and Welfare. Monthly produc- 
tion, which reached 8 million cubic 
centimeters in March and 8.5 million 
in April, is expected to be even higher 
by summer. 


been 


The question of how to use the sup- 
ply to achieve optimum results was dis- 
cussed in mid-April by members of the 
National Advisory Committee on the 
Poliomyelitis Vaccine who met with 
Public Health officials of the 
Department, and in early May by rep- 
resentatives of the health and medical 
professions at a similar meeting. 


Service 


These discussions stressed the impor- 
tance of continuing and expanding vac- 
cination programs throughout the sum- 
mer months—a view based on evidence 








accumulated during 1955 that the total 
preventive effect of the vaccine is much 
greater than the hazard of provocation, 

Early fear that vaccination during 
the polio season might “seed” an epi- 
demic has been allayed by studies made 
in epidemic areas during 1955, accord- 
ing to the Public Health Service. For 
instance, in Massachusetts, which ex- 
perienced an epidemic last year, no 
“ases occurred in the first 2 months of 
the epidemic in 157 of the 351 cities 
and towns where children were given 
vaccine, and rumors that an undue 
number of cases had occurred in house- 
hold of vaccinated children 
proved unfounded. 

To find an answer to the question of 
whether a program has 
any value in checking an epidemic the 
Public Health upon the ree- 
ommendation of Advisory Committee, 
is planning to make extra vaccine avail- 
able for research 
lected epidemic areas. 


contacts 


vaccination 


Service, 


this summer in se- 
The studies will 
be designed by State and local officials 
with the cooperation of the Service’s 
Communicable Disease Center. 

In communities where no epidemics 
occur, the National Advisory Commit- 
tee recommends that programs be con- 
centrated upon children under 15 and 
expectant mothers—the groups which 
in all States have the highest incidence 
of poliomyelitis. children 
begin to build immunity within 10 days 


Since most 
after vaccination, to continue vaccina- 
tion programs during any of the so- 
called “polio months” is expected to re- 
attack rates. 

In all sections of the country the 
peak polio season is not reached before 
July and does not end before October 
or early November. 
Public Health 
continue the vaccine allocation system 
on a population basis instead of shift- 
ing to a regional basis, which would 
supply larger amounts to the South in 
the early spring and to the North in 
the early summer, as 


duce 


Therefore, the 


Service has decided to 


had been sug- 
gested by some persons. 

Under the present system of alloca- 
tion each State and Territory receives 
the proportion of each new supply of 
vaccine which corresponds to the pro- 
portion of the population in the pri- 
ority group residing there. Most of 
the vaccine is going to private physi- 
through sales and 


cians, commercial 


through allocations by health depart- 


ments. 
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Since in mid-May this year every 
area still lacked sufficient vaccine to 
immunize its entire priority group, the 
Public Health Service has advocated 
an immediate intensive drive to reach 
the unvaccinated even though it may 
only be possible to give single injections 
to some of them. Studies conducted 
by various States on the effectiveness 
of the 1955 vaccination program were 
based chiefly on single injections and 
yet show that vaccination reduced the 
risk of paralytic police by about 78 per- 
cent. Among vaccinated children, most 
of whom had had only one injection, 
the attack rate was only 6.3 per 100,000 
as compared to 29.2 per 100,000 among 
the unvaccinated. 


Child Development 


A longitudinal study of a small group 
of children is being carried on by Dr. 
Aase Grude Skard, of the University 
of Oslo’s Psychological Institute, in an 
effort to find out about personality 
development of Norwegian children in 
relation to parental attitudes. For 
each family the material collected 
includes wire-recordings of several 
extensive interviews with parents sep- 
arately—the first during the prenatal 
period—and of numerous shorter in- 
terviews with the mother; results of 
standardized developmental tests given 
the child at specified intervals; and 
written records of psychologists’ ob- 
servations of mother-child interaction 
and other facets of family life. 

The study was begun in 1950 with 
the selection of 21 couples at a pre- 
natal clinic, each expecting a baby in 
a month. All were in fairly low eco- 
nomic circumstances. None had more 
than one other child. 

A psychologist interviewed each of 
these mothers and fathers to ask about 
their emotional attitudes toward each 
other, toward children in general, and 
toward their coming child, and espe- 
cially to note their ideas and expecta- 
tions about permissiveness or the op- 
posite in such matters as feeding and 
toilet-training. This kind of interview 
was held again when the child was 6 
months old and has been repeated at 
the end of each year of his life, with 
the discussion adapted to new problems 
arising with age and to any changed 
conditions in the home such as the 
birth of another baby. 

In all but three of the psychologists’ 
monthly visits to the family during the 
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first year, the baby was tested and the 
mother interviewed. The other three 
visits were devoted to observation of 
mother and child at the baby’s bathing 
and feeding times. After the first year 
the intervals between visits were 
lengthened. 

Dr. Skard plans to coordinate the 
results of the study with those found 
by workers in other countries. 


Juvenile Delinquency 


Under recently enacted legislation in 
New York State every county in the 
State will establish a youth court to 
provide special treatment for defend- 
ants 16 through 20 years of age. The 
new law provides that every alleged 
offender between the ages of 16 and 21 
must initially be brought before a youth 
court, which must have an investigation 
made by a probation officer before as- 
signment of the case to its own or a 
criminal court. Noncriminal proceed- 
ings, until now permitted only for boys 
and girls under 19 years old, may be 
held at the discretion of the youth court 
for any defendant under 21. Under non- 
criminal proceedings the defendant is 
not charged with a crime, but with 
being a “youthful offender,’ and if 
guilty he is not given a criminal record, 
though the arrest remains on record. 

The 1956 New York Legislature also 
voted an additional $80,000 to help lo- 
cal authorities carry on youth projects 
designed to reduce juvenile delin- 
quency. It also created a permanent 
Youth Commission to assist such proj- 
ects, replacing a temporary one ap- 
pointed some years ago. 


Data from 977 juvenile courts that 
reported to the Bureau in both 1954 and 
1955 show a 9-percent increase in juve- 
nile delinquency cases in the latter 
year. Preliminary estimates based on 
information from a group of 383 courts 
that have been reporting to the Bureau 
for a longer time also show a 9-percent 
increase during the 1954-55 period. On 
the basis of these data the Bureau es- 
timates that about half a _ million 
children were brought before the courts 
for delinquency in 1955. 

While the 9 percent increase was oc- 
curring, the population of 10-17 year 
olds (generally the group within the 
jurisdiction of the juvenile court), went 
up only about 3 percent, according to 
the Bureau of the Census. The latest 
Federal Bureau of Investigation Uni- 
form Crime Report, based on data from 





1,162 cities, shows an 11.4-percent in- 
crease in police arrests of young persons 
under 18 in 1955 as compared with 1954. 


Cerebral Palsy 


Preliminary planning has been nearly 
completed for a collaborative project on 
cerebral palsy, coordinated by the Na- 
tional Institute of Neurological Dis- 
eases and Blindness, Department of 
Health, Education, and Welfare. As 
part of an effort to discover genetic 
and environmental factors in the origin 
of this condition, neurologists, neuro- 
pathologists, obstetricians, and pedia- 
tricians will make clinical and patho- 
logical investigations in numerous hos- 
pitals. Babies showing signs of stress 
at birth, or neurological symptoms 
afterward, will be selected for study, 
with normal babies as controls. 

Information to be collected on each 
case, according to an outline developed 
by a group of 15 scientists represent- 
ing various fields of medical research, 
include family data, especially the 
mother’s antepartum, intrapartum, and 
postpartum history; a record of events 
at the baby’s birth; his clinical history 
and a record of clinical examinations; 
and a complete record of pathological 
findings. In case the baby dies, au- 
topsy records will be collated with the 
other findings. 


Study of the prenatal and natal his- 
tory of each child with cerebral palsy, 
as a step toward learning how to pre- 
vent the condition, was urged at a 
round-table discussion held recently at 
the New York Academy of Medicine 
under sponsorship of the Coordinating 
Council for Cerebral Palsy in New York 
City. 

At least one cerebral-palsy clinic in 
New York is already sending clinical 
information on patients to the hospitals 
where they were born, so that -each 
child’s condition can be studied in re- 
lation to his obstetric history, it was 
reported. Without such information, a 
panelist pointed out, an obstetrician 
often does not know that he has brought 
a cerebral-palsied baby into the world, 
for the condition is seldom recognizable 
at birth. 

All the panelists agreed that a close 
relationship exists between prematu- 
rity and cerebral palsy. Better living 
standards and better medical care in 
helping to prevent premature birth 
would help to prevent cerebral palsy 
also, it was suggested. Since more than 
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half of the babies born in multiple births 
are premature, special attention in their 
prenatal care was recommended. 

of judging the 
condition of the placenta before birth 
will help greatly in preventing cerebral 
palsy, according to one panelist, who 
that such improvements might 
take place in the next several years. 


Improved methods 


noted 


A report of the conference is available 
from the Council, 47 West 57th Street, 
New York 19, N. Y. 


Unmarried Mothers 

For the third successive year North 
Carolina’s Board of Public Welfare has 
increased its help to counties for the 
care of unmarried mothers and their 
babies. Because of other demands in 
the State’s program on the funds it has 
available for child welfare, the State 
has so far extended this aid for only 
part of the year through the use of Fed- 
eral child-welfare funds. In the first 
year of the program, 1954, the program 
could be operated only 2 months. In 
1955 it was lengthened to 3 months. 
In 1956 it will last for 5 months. The 
Board hopes that eventually the pro- 
gram offered throughout the 
year. 


ean be 


The plan enables county departments 
of welfare that do not have funds for 
this to pay for the cost of 
maternity-home care up to a maximum 
of $200 for each woman admitted. For 
the 5 months of this year’s program 
the Board made available $15,000— 
$11,000 to be used primarily in rural 
counties, and $4,000 in areas of special 
need. The of Child 
Welfare pays the maternity-home fee 
at the woman is admitted. 
The State allows the money to be used 
for care in approved homes outside the 
State as well as within it and makes 
no resident requirements. 

The county welfare department as- 
sumes all casework responsibilities con- 
cerning the care of the unmarried 
mother and her baby, including place- 
ment of the baby for adoption if that 
is decided on. 


Mental Health 


A mental-health study in New York 
City schools is being planned as part 


purpose 


Board’s Division 


time the 


of the 3-year school-health survey now 
being carried out by the Welfare and 
Health Council of New York City in 
cooperation with the city’s board of 


education and department of health, 
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and supported in part by a grant of 
$160,000 from the Public Health Serv- 
ice of the Department of Health, Edu- 
cation, and Welfare. 

Like the health survey as a whole, 
the mental-health study will, through 
other tech- 
niques, screen sample groups of ele- 
mentary and junior-high school pupils 


teacher observations and 


for disturbances. 

The aim of is to 
determine the effect of the city school 
health service in placing children with 
health problems under appropriate care 
and in improving methods of referral 


the entire survey 


so as to facilitate proper and timely 
treatment. Both public- and parochial- 


school children are included. 


Mental Retardation 

A 3-year study of technical planning 
in the field of mental retardation has 
been begun by the American Associa- 
tion on Mental Deficiency with a grant 
of $232 million from the National In- 
stitute of Mental Health, Department 
of Health, Education, and Welfare. 
Designed by the Association’s commit- 
tee on research, training of personnel, 
and program development, the project 
is to be carried on by subcommittees 
in these respective areas. 

One subcommittee will suggest sub- 
jects for needed research, to appropri- 
ate institutions or agencies and help 
them carry out the research. Another 
will study the personnel in the field of 
mental retardation—in relation to num- 
ber, background, previous training, pro- 
fessional standing, economic status, and 
university affiliation—and will design 
recruitment plans. A _ third 
mittee will review and evaluate current 
and past programs, point out unmet 
needs, suggest new steps, and encourage 
demonstrations. 

With headquarters at the State school 
for the mentally retarded at Columbus, 
Ohio, the project's staff will compile 
reprints and 


subcom- 


information 
on various aspects of mental retarda- 
tion and 
tarded. 


disseminate 


work with the mentally re- 
Abstracts and reviews of perti- 
nent material will be published in the 
American Journal of Mental Deficiency. 


New York State’s Legislature recently 


provided for establishing additional 


special classes for mentally retarded 
children, especially in rural areas. 
cities 


other than the largest ones in the State 


School-census information in 






include data on chil- 
dren with defects. Two pilot 
diagnostic and parent-counseling cen- 
ters are to be set up by the State for 
children in whom mental retardation is 
suspected—one in New York City, the 
other in the central part of the State. 
The work of these centers will be evalu- 


henceforth must 


mental 


ated by a professional research team. 


UNICEF 

The United Nations Children’s Fund 
recently allocated $8,398,800 to assist 
child health and welfare projects in 47 
countries and territories in 1956. More 
than a third of this sum—$3,246,000— 
will go for anti-malaria campaigns car- 
UNICEF and the 

Organization. Basic 
child welfare 
will account for $1,558,800; long-range 
feeding projects, $1,282,600; and pro- 
milk 
Other programs 
include efforts to control tuber- 


ried on jointly by 
World Health 


maternal and services 


grams for conservation of and 
other foods, $605,000. 
aided 
culosis, yaws, trachoma, leprosy, and 
Beside 


typhus. these long-range pro- 
grams, the allocations provide for 


emergency aid in India ($55,000 for 
drugs) and in Korea ($800,000 for di- 
rect feeding programs for children and 
nursing mothers). 


Here and There 

More children will have a chance to 
drink milk under the Department of 
Agriculture’s Special School Milk Pro- 
gram in the next 2 years than in the 
first 2 of its operation. Legislation 
enacted by the 84th Congress in April 
1956 broadens eligibility for the pro- 
gram to children in nonprofit nursery 
child-care settlement 
houses, Summer camps, and similar in- 
stitutions chiefly serving economically 
underprivileged children. It also raises 
the ceiling on Federal funds to be used 
annually for the program from $60 
million to $75 million. The new con- 
ditions went into effect July 1, 1956. 


schools, centers, 


Six to nine national awards for 
“fundamental and imaginative” con- 
tributions to the well-being of children, 
in the fields of education, physical and 
mental welfare, 
and communications will be made an- 
nually, beginning this year, by a newly 


development, social 


formed nonprofit organization, Mar- 
shall Field Awards, Ine., which has 
headquarters in New York City. Pur- 


pose of the plan, according to the or- 
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ganization, is to “focus public atten- 
needs and on the 
areas in which improved services are 
urgently required.” 


tion on children’s 


This fall many orthopedically handi- 
capped children, previously home- 
bound, will be able to attend school in 
New York City through the use of 
newly designed buses, provided by the 
city’s Board of Education. Easier to 
board and leave, the new buses have 
their first step nearer the ground and 
the other steps lower than those of the 
old buses. Special buses for cerebral- 
palsied children are also planned for 
the next school year. These will have 
lifting equipment, wheel- 
chairs, and trained attendants to help 
children get in and out. ‘ 


space for 


Facts and Figures 


The rate of childbearing by American 
women 15 to 44 years of age rose about 
1144 percent between 1950 and 1954, 
according to the U. S. Bureau of the 
Census. The rise was mainly among 
women 20 to 30 years of age. Among 
girls 15 to 19 the rate did not rise. 


One and a half million marriages 
took place in the United States in 1955, 
according to an estimate by the Na- 
tional Office of Vital Statistics, Depart- 
ment of Health, Education, and Wel- 
fare. This represents a 3-percent in- 
crease over 1954. Divorces were 1.6 
percent fewer in 1955 than the 379,000 
divorces in 1954. In 1953, the last 
year for which data on children in 
divorced families are available, an es- 
timated 330,000 children under 18 were 
in families broken by divorce. During 
that year there were 390,000 divorces; 
in about a fourth of them two or more 
children were involved. 


Old-age and survivors insurance bene- 
fits were paid in mid-1955 to more than 
half of all paternal orphans under age 
18, and to almost two-fifths of the 
widows with children. In the event 
of the death of the family breadwinner, 
some 50 million of the Nation’s 56 
million children are now assured of 
monthly OASI benefits until they reach 
18. Old-age and survivors insurance 
also affords some protection to 90 per- 
cent of the married women in the coun- 
try with children under 18 against loss 
of support because of the husband’s 
death. 


VOLUME 3 — NUMBER 4 





Guides and Reports 


GOALS AND METHODS IN PUBLIC 
ASSISTANCE, Family Service As- 
sociation of America, 192 Lexington 
Avenue, New York, N. Y. 1956. 64 
pp. $1. 


A collection of articles selected from 
1955—56 issues of Social Casework, dis- 
cussing the social-work concepts on 
which the public-assistance programs 
are based and the application of case- 
work principles in administering them. 


THE CHAPEL HILL WORKSHOPS, 
1955. Child Welfare League of 


America and University of North 
Carolina School of Social Work. 


1955. 


Chapel Hill. 
cents. 


Processed. 50 


The proceedings of two 5-day work- 
shops to discuss institutional care of 
children in 17 States—one for house- 
parents, the other for administrative 
personnel. Subjects include: a code 
of ethics for houseparents; responsi- 
bilities and privileges of parents; the 
hostile adolescent; punishment. 





PROCEEDINGS, ANNUAL MEETING, 
NATIONAL COMMITTEE ON 
HOMEMAKER SERVICE, Chicago, 
Ill., October 20-21, 1955. Children’s 
Aid Society, 150 East 45th Street, 
New York 17, N. Y. 85 pp. Proc- 
essed. $1. 


Includes papers on many aspects of 
homemaker service: responsibilities of 
public and voluntary agencies providing 
it; broadening its use; ways of inter- 
preting it to board, staff, and commu- 
nity ; supervision and training of home- 
makers ; organization and financial sup- 
port; and relationships between agen- 
cies providing homemaker service and 
other groups. 


FILMS ON THE HANDICAPPED; an 
annotated directory. Jerome Roth- 
stein and Thomas O’Connor. Inter- 
national Council for Exceptional 
Children (a department of the Na- 
tional Education Association), 1201 
16th Street NW., Washington 6, D. C. 
1955. 56 pp. $1. Annual 
ments, 20 cents each. 


supple- 


Films listed in this directory are 


grouped by type of disability, such as 
emotional maladjustments, mental re- 
tardation, and visual handicaps. 


AN INVENTORY OF SOCIAL AND 


ECONOMIC RESEARCH IN 
HEALTH. Compiled by Frederick 


R. Stone. Fourth edition. Health 
Information Foundation, 420 Lexing- 
ton Avenue, New York, N. Y. 1955. 
266 pp. Available on request to the 
Foundation, 


Contains descriptions of nearly 400 
current and recently completed research 
projects dealing largely with the social 
and economic aspects of health pro- 
grams and health problems. 


A SYLLABUS ON A CURRICULUM 
FOR THE RETARDED CHILD. 
Written by the staff of PARC Train- 
ing School. Sponsored by Phila- 
delphia County Chapter, Pennsyl- 
vania Association for Retarded 
Children, Philadelphia, Pa. PARC 
Training School, 555 E. Adams Ave- 
nue, Philadelphia 20. 1955. 
50 cents. 


35 pp. 


Describes three programs—nursery- 
school, regular-class, and home-training. 


SCHOOL NURSING SERVICES. Na- 
tional League for Nursing, 2 Park 
Avenue, New York 16, N. Y. April 
1956. 60 pp. $1. 


A report of a 5-day conference in 
which representatives of the fields of 
nursing, medicine, public health, school 
administration, and health education 
discussed how the services of the qual- 
ified nurse can be used most effectively 
in furthering the health 
children. 


of school 


THE EXCEPTIONAL CHILD FACES 
ADULTHOOD; proceedings of the 
1955 Spring Conference of the Child 
Research Clinic of the Woods Schools, 
held in New York City May 6 and 7. 

’a., 1955. 


Reduced 


Woods Schools, Langhorne, 
114 pp. 
prices on quantities. 


Single copy $1. 


Reports the fourth in a series of con- 
ferences dealing with the problems of 
mentally retarded children at various 
stages of life. 
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BOOK NOTES 


TRUANTS FROM LIFE; the rehabili- 
tation of emotionally disturbed chil- 
dren. Bruno Bettelheim. The Free 
Press, Glencoe, Ill. 1955. 511 pp. 


om 
$5. 


Second in a series of three volumes 
explaining the work of the University 
of Chicago’s residential school for chil- 
dren with emotional disturb- 
ances, this book is devoted mainly to 
detailed descriptions of the treatment 
and reeducation of three boys and a 
girl. 


severe 


The author, who is superintend- 
ent of the school, explains that he did 
not choose the four children merely to 
show their improvement, as better suc- 
cess stories were available. These four 
were the only ones who, at the time the 
report was begun, had received at least 
3 years of treatment by his methods 
and had been followed up for another 
3 years. 

The appendix presents tabular infor- 
mation on 40 children (the 
average enrollment) and their families. 


school’s 


WHAT WE LEARN FROM CHIL- 
DREN. Marie I. Rasey and J. W. 
Menge. Harper & Bros., New York. 
1956. 164 pp. $3. 


In this book the authors, both edu- 
cational psychologists, describe their 
experiences in helping children with 
mental or emotional difficulties to learn 
to become responsible, self-directed 
persons and in learning for themselves 
from Illustrating 
their report with numerous incidents 
in which children’s actions have stimu- 
lated their thinking, they tell how they 
revised or sharpened their ideas on the 
type of environment children need, 
methods of nurturing child growth, and 
the role of purpose in human behavior. 


these experiences. 


“Such principles as we found,” they 
report, “still required special applica- 
tion to different situations and with 
different people.” 


OUR BLIND CHILDREN; 
and learning with them. 
Lowenfeld. Foreword by Herbert R. 
Stolz. Charles C 
field, Ill. 1956. 


growing 
Berthold 


Thomas, Spring- 


205 pp. $5.50. 


Written by the superintendent of the 
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California 
book 
and detailed advice on helping a blind 
child to develop independence. 


School for the Blind, 
presents 


this 
facts about blindness 
In dis- 
cussing the effects of parent attitudes 
on the blind child’s development, op- 
portunities for schooling, and special 
methods of teaching, the author 
answers a number of questions parents 
of the blind often ask. 

An appendix lists books and articles 
on child care in general and on the blind, 
sources of information on educational 
facilities for blind children, and ad- 
dresses of organizations 
service for the blind. 


devoted to 


MOTHER-DAUGHTER RELATION- 
SHIPS AND SOCIAL BEHAVIOR; 
a study of some aspects of mother- 
daughter relationships and the social 
participations of a selected group of 
schizophrenic patients treated in St. 
Elizabeths Hospital in Washington, D. 
C. Rose Cooper Thomas. Social 
Work Series No. 21, Catholic Uni- 
versity of America Press, Washing- 
ton, D.C. 1955. 369 pp. $4. 
Basing its design on the hypothesis 

that disturbances in parent-child and 
especially mother-daughter relation- 
sLip are significantly related to schizo- 
phrenia, this study compares the his- 
tory of 18 pairs of sisters—1 psychotic 
and 1 not—and finds significant dif- 
ferences between patients and non- 
patients in their relationships to their 
mothers and in social participation. 


HEALTH OBSERVATION OF 
SCHOOL CHILDREN; a guide for 
helping teachers and others to ob- 
serve and understand the school child 
in health and illness. George M. 
Wheatley and Grace T. Hallock. 
Second edition. McGraw-Hill Book 
Co., New York. 1956. 488 pp. $6.50. 


This revised edition of a book first 
published in 1951 gives increased em- 
phasis to accidents in childhood and 
youth and to the need for intensifying 
safety education in the schools. It 
brings up to date the material concern- 
ing infectious diseases, including the 
immunization timetable, and presents a 
completely rewritten section on polio- 





myelitis to include development of the 
Salk vaccine. New sections call atten- 
tion to reports on the effectiveness of 
fluoridation of communal water supplies 
in reducing the occurrence of dental 
earies and discuss compatible and in- 
compatible blood groups and the Rh 
factor. 


EXCEPTIONAL CHILDREN. Flor- 
ence Goodenough, with the assistance 
of Lois M. Rynkiewicz. Appleton- 

Century-Crofts, Inc., New York 
1956. 428 pp. $4.50. 


Planned to give those who deal with 
exceptional children a better idea of 
such children’s needs, this book offers 
specific advice about working with the 
intellectually superior child, the intel- 
lectually inadequate, the child with an 
unusual combination of mental traits, 
and the physically handicapped. The 
author is professor emeritus of child 
psychology at the University of Minne- 
sota’s Institute of Child Welfare. 
Stressing the importance of normal hu- 
man relationships to every child, she as- 
serts that such relationships will be 
damaged if the child feels too different 
from other children. Attributing much 
of this feeling of difference to misdi- 
rected sympathy for the defective child 
and over-praise for the superior one, she 
maintains that helping children over- 
come their feeling of being different is 
the most important duty of persons who 
deal with exceptional children. 


SPEECH HANDICAPPED SCHOOL 
CHILDREN. Wendell Johnson, 


Spencer J. Brown, James J. 
Clarence W. Edney, 


Curtis, 
and Jacqueline 


Keaster. Harper & Bros., New York. 
Revised edition. 1956. 542 pp. 
$4.50. 


This revision of an earlier work, de- 
signed to prepare the remedial speech 
instructor and the classroom teacher to 
work together in the interests of chil- 
dren with speech difficulties, deals with 
three major questions: (1) What kinds 
of speech disorders are found among 
school children? (2) What can the 
classroom teacher do about them, on 
her own or in cooperation with a speech 
correctionist? (3) What are the basic 
examination methods and remedial ap- 
proaches of the speech correctionist: in 
dealing with these problems? The new 
material includes a section on articula- 
tion of speech sounds and a list of 
agencies that serve students of speech 
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and hearing problems and children and 
adults who have such problems. The 
five authors include four specialists in 
speech and speech pathology and an 
audiologist. 


MECHANISMS OF CONGENITAL 
MALFORMATION; proceedings of 
the Second Scientific Conference of 
the Association for the Aid of Crip- 
pled Children, June 15-16, 1954. As- 
sociation for the Aid of Crippled 
Children, 345 East 46th Street, New 
York 17, N. Y. 1955. 1387 pp. $3. 
Kifforts to find out what causes a 

fetus to develop abnormally are dis- 
cussed in this summary of the proceed- 
ings of a conference held in New York 
and attended by 48 scientists, represent- 
ing not only obstetrics and pediatrics, 
but a number of other fields, such as em- 
bryology, epidemiology, mental health, 
neuropathology, orthopedics, physi- 
ology, psychology, and zoology. 

One paper describes a study showing 
detrimental effects on animal embryos 
of low oxygen and high temperatures 
and points out relationships between 
stages of gestation of human fetuses at 


International 


YOUTH’S OUTLOOK ON THE FU- 
TURE; a cross-national study. James 
M. Gillespie and Gordon W. Allport. 
Doubleday & Co., New York. 1955. 
61 pp. 85 cents. 


Examines the attitudes of more than 
1,800 college students—men and wom- 
en—in 10 different countries toward 
their individual and collective futures. 
The experiment in international social 
research reported here was carried out 
with the collaboration of social scien- 
tists in New Zealand, South Africa, 
Egypt, Mexico, France, Italy, Germany, 
Japan, Israel, and the United States. 


TRAINING FOR SOCIAL WORK; 
second international survey. United 
Nations Bureau of Social Affairs. 
E/CB.5/305 Rev. 1,1 ST/SOA/25. 
New York. 1955. 160 pp. Sales 
No. 1955. IV. 9. $1.25 from Inter- 
national Documents Service, Colum- 
bia University Press, 2960 Broadway, 
New York 27, N. Y. 


Like the report of the United Nations’ 
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the time when environmental stress 
occurs and types of malformations. 

The other papers give reports on 
studies of the fetus’ adrenals and blood, 
of interaction of materials between 
mother and fetus, of association be- 
tween congenital malformations and 
the family’s socio-economic status, and 
of the basis of the newborn infant’s 
respiratory control. 


THE FIELDS OF GROUP PSYCHO- 
THERAPY. Edited by S. R. Slavson. 
International Universities Press, New 
York. 1956. 338 pp. $6. 

This is a collection of 19 papers show- 
ing how group psychotherapy is used 
in various fields including, among 
others, services for families, unmar- 
ried mothers, and delinquents; child 
guidance; treatment of allergies; and 
community mental health. 


ON CALL FOR YOUTH; how to under- 
stand and help young people. Ru- 
dolph M. Wittenberg. 
Press, New York. 241 pp. 


Association 
$3.50. 


Written for group leaders and minis- 


ters, teachers and parents, this book 
stresses interaction between young peo- 
ple 14 to 17 and adults. The author 
advises his readers on such problems as 
“how we can be more helpful, when to 
be firm and when to be lenient, whether 
to step in or stay out, how often to re- 
peat advice, and how to say no effec- 
tively.” He points out some differences 
between typical and sick behavior, so 
that these adults might be able to spot 
young persons who need specialized help 
or therapy. 

YOUR ANNUAL MEETING; how to 
make the most of it. Bernard Carp, 
Ph. D. National Publicity Council 
for Health and Welfare Services, 257 
Fourth Avenue, New York 10, N. Y. 
1955. 168 pp. $3.50. $2.50 to mem- 
bers of the National Publicity Council. 
Addressed to health, welfare, and 

civic organizations, this “how-to” book 

offers help in preparing for the annual 
meeting, holding it, and evaluating it. 

An appendix presents a checklist of 

things to remember before, during, and 

after the meeting. 





Publications 


first international survey of social-work 
training, published in 1950, this publi- 
cation focuses primarily on training for 
students planning to enter professional 
social work. It also discusses prepa- 
ration for auxiliary and community 
workers and inservice training for em- 
ployed workers. Included are data 
from more than 50 countries. 
INTERNATIONAL CHILDREN’S 
CENTRE, 1950-1955. Published by 
the Centre, Chateau de Longchamp, 
aris. 1955. 60 pp. Copies may be 
had without charge, in French or 
English, from the Public Relations 
Service of the Centre. 


This report describes 5 years of effort 
to fulfill the purposes of the Centre: 
“Intended to encourage the _ study 
throughout the world of problems relat- 
ing to childhood, the dissemination of 
a knowledge of hygiene and puericul- 
ture, and the technical training of spe- 
cialized personnel.” The Centre is 
supported jointly by the French Gov- 


ernment and the United Nations Inter- 
national Children’s Fund. 


POLIOMEYELITIS VACCINATION ; a 
preliminary review. Technical Re- 
port Series No. 101. World Health 
Organization, Palais des Nations, 
Geneva, Switzerland. February 
1956. 40 pp. For sale by Interna- 
tional Documents Service, Columbia 
University Press, 2960 Broadway, 
New York 27, N. Y. 30 cents. 
Reporting on a meeting of scientists 

representing nine countries, convened 

at Geneva November 1955, this publi- 
eation reviews various countries’ ex- 
periences with polio vaccine, discusses 
testing for safety and for effectiveness, 
and notes criteria agreed on for selec- 
tion of strains of virus for inactivated 
vaccine. It also discusses theoretical 
complications of vaccination, live-virus 
vaccines, and design and techniques of 
serological surveys, and answers some 
questions facing a health officer who 
has to decide whether or not to recom- 
mend polio vaccinations as a general 
health measure. The report also sum- 
marizes the views of the group on the 
routine use of polio vaccine and out- 
lines problems for further research. 
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FILMS ON CHILD LIFE 


Films listed here have been reviewed by staff members of the Children’s 
Bureau. The listing does not constitute endorsement of a film, but indi- 


cates that its contents have merit. 


Charges for rental or purchase, not 


given because they change, may be obtained from distributors. 


THE VALIANT HEART. 30 minutes, 
sound, black and white, purchase or 
rent. 

Tells the story of an 8-year-old boy’s 
successful fight against rheumatic fever 
and shows how a community can attack 
the problem. 

Audience: General public. 

Produced by: MPO Productions. 

Distributed by: American Heart As- 
sociation Film Library, 13 East 37th 
Street, New York 16, N. Y. 

THE WISCONSIN CLEFT PALATE 
STORY. 36 minutes, sound, color, 
purchase or rent. 

Shows services necessary for habili- 
tating a child with cleft palate. 

Produced by: Bureau for Handi- 
capped Children, Wisconsin State De- 
partment of Public Instruction, in co- 
operation with the University of Wis- 
consin Medical School, the State De- 
partment of Speech, and the University 
Hospitals. 

Distributed by: University of Wiscon- 
sin Photographic Laboratory, 1204 West 
Johnson Street, Madison, Wis. 


CAN WE IMMUNIZE AGAINST PREJ- 
UDICE? 7 minutes, sound, black and 
white, purchase or rent. 

Points to three different ways of try- 
ing to bring up children free of racial 
and religious prejudice. 

Audience: Any adult group with ca- 
pable discussion leader. 

Produced by: Center for Mass Com- 
munication with the cooperation of the 
Anti-Defamation League of B’nai B’rith. 

Distributed by: Center for Mass Com- 
munication, Columbia University Press, 
1125 Amsterdam Avenue, New York 25. 
FACING REALITY. 12 minutes, sound, 

black and white, purchase. 

Gives examples of psychological de- 
fense mechanisms. Shows an adolescent 
boy covering his feelings of frustra- 
tion and failure by negative, face-sav- 
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ing, and attention-getting behavior. 
Suggests that counseling will help him. 

Audience: Parents, general public, 
and older adolescents. 

Produced by: McGraw-Hill Book Co., 
Text-Film Department, 330 West 42d 
Street, New York 36, N. Y. 

Correlated with the book, “Psychol- 
ogy in Living,” by Herbert Sorenson and 
Marguerite Malm. 

Distributed by: Same. 


MIKE MAKES HIS MARK. 29 min- 
utes, sound, black and white or color, 
purchase or loan. 


and a school 
counselor, with some help from the 
community, helped a boy decide that 
staying in would offer him 
greater rewards than leaving to go to 
work. 


Shows how teachers 


school 


Audience: Parents, teachers, teacher- 
training classes, community groups. 

Produced by: Agrafilms, Inc., for the 
National Association of Secretaries of 
State Teachers Association. 

Distributed by: (sale) National Ed- 
ucation Association, Division of Press 
and Radio Relations, 1201 16th Street 
NW., Washington 6, D. C.; (loan) State 
education associations. 


THE SEARCH (A Series) 


Produced by; Columbia 
ing Co. 

Distributed by: Young America 
Films, Inc., 18 East 41st Street, New 
York 17, N. Y. 

“Juvenile Delinquency.’ 
versity. 25 min., 
white, purchase. 

Illustrates four basic types of de- 
linguent behavior in boys and dis- 
cusses some of the contributing factors. 
Tells about a joint effort by a uni- 
versity and a city police department 
to control delinquency. 


sroadeast- 


, 


Wayne Uni- 


sound, black and 


Audience: Police and probation work- 


ers, teacher-training parent- 


classes, 











teacher groups, parents and foster 
parents, clergymen. 

“Child Development.” Yale Univer- 
sity. 25 min., sound, black and white, 
purchase. 

Discusses new ideas and techniques 
used in finding out whether a child’s 
mentality is normal. Shows a psy- 
chologist interviewing a young couple 
about to be parents, developmental tests 
being given to children of various ages, 
and the final stage of a “natural child- 
birth.” 

Audience: Parents of young children 
and expectant parents. 

“Diagnosis and Treatment of Deaf- 
ness in Children.” Johns Hopkins Uni- 
versity. 25 min., black and 
white, purchase. 

Explains the procedures carried out 
at a hearing and speech center to de- 
termine what percentage of hearing re- 
mains in a young child whose hearing 
is impaired, stressing the importance 
of beginning a training program early. 

Audience: Parent-teachers and other 
adult groups, students 
teach young children. 


sound, 


preparing to 


DESIGN FOR GROWING. 
sound, color, purchase. 
Shows how the Cleveland public 

schools work to develop creative possi- 

bilities in children by integrating the 
arts with other features of the cur- 
riculum. 

Audience: Parents, teachers, student- 
teachers. 

Produced by: U. §&. 

Agency for overseas use. 
Distributed by: United World Films, 

Government Films Department, 1445 

Park Avenue, New York 29, N. Y.; 605 

West Washington Street, Chicago 6, 

Ill.; 7356 Melrose Avenue, Hollywood 

46, Calif. 


33 minutes, 


Information 


WHAT ABOUT DRINKING? 11 min- 
utes, sound, black and white, pur- 
chase. 


Shows a group of teen-age boys and 
girls discussing the pros and cons of 
the use of alcoholic drinks. They 
reach no conclusions, but leave the 
question open. 

Audience: Parents; teen-agers. 

Produced by: Young America Films 
in cooperation with Yale Center of Al- 
cohol Studies. 

Distributed by: Young America 
Films, Inc., 18 East 41st Street, New 
York 17, N. Y. 
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READERS EXCHANGE 


KONOPKA: Yes, but how? 


Mrs. Konopka’s thoughtful analysis 
of the knowledge and understanding 
which a housemother should have in 
order to help the children in her care, 
raises the question, “Yes, we know, but 
where shall she get this knowledge and 
when?” (“What Houseparents Should 
Know,” by Gisela Konopka, CHILDREN, 
March-April, 1956.) 

Some steps have been taken. Here 
and there schools of social work and 
colleges are offering courses; insti- 
tutes and workshops are held in connec- 
tion with various conferences. Insti- 
tutions are also giving more attention 
to in-service training but much more 
could be done in this direction. It is 
helpful when the housemother learns 
by means of on-the-spot happenings and 
as she discusses children familiar to 
all the staff at staff meetings and psy- 
chiatric consultations. 

Some child care staff members par- 
ticipate in psychiatric consultation ses- 
sions within the institution, but this is 
a comparatively small group of the 
total number of houseparents. And 
while the efforts on the part of schools 
offering short courses are commendable, 
as are the institutes and the workshops, 
still all of these things do not really 
prepare houseparents for all they need 
to know. Nor do they supply the skills 
necessary to help the seriously hurt 
and upset children in their care. Just 
as a teacher or a nurse needs prepara- 
tion before she begins to teach or to 
take care of sick patients, so should 
the housemother have training before 
she takes over a group. 

In this connection, it was a special 
privilege and joy for me to see a care- 
fully developed course being offered to 
students at the Ziirich School of Social 
Work, in Switzerland, under the skill- 
ful leadership of Anni Hofer. This 2- 
year course, including classroom and 
field work, was developed more than 10 
years ago. Its graduates, who have 
been placed in institutions year after 
year, have done much to raise the 
standard of the care of the child in his 
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living group. Other courses for house- 
parents are offered in England, Hol- 
land, and some of the other European 
countries. From these, we in America 
have much to learn. And, of course, 
with training, should go recognition 
and prestige, together with a whole re- 
vision of the salary scale of housemoth- 
ers, and adequate time off for periods 
of rest and recovery from this strenu- 
ous and draining work. 

Eva Burmeister 

Institutional Consultant, So- 

cial Planning Council of St. 

Louis and St. Louis County 


TARJAN: An unrealized blueprint 


I have with interest Dr. 
Tarjan’s comprehensive blueprint, 
“What Hospitals for the Mentally Re- 
tarded Can Achieve’ (CHILDREN, 
May-June 1956). This description un- 
fortunately applies to lamentably few 
institutions in our country, and even 
in those many of its aspects still re- 
main in only a blueprint stage. How- 
ever, progress is being made. 

Residential institutions for the men- 
tally retarded provide care and train- 
ing for approximately 10 percent of 
the mentally retarded population in 
this country. However, their impor- 
tance goes much beyond their services. 
They represent, at the present time at 
least, a vital facility for the training 
of professional personnel of many 
kinds, for the development of tech- 
niques of management—medical, edu- 
cational, and otherwise—as well as for 
the demonstration of the advantages of 
specialized competent care in relation 
to prognosis. Moreover, they repre- 
sent concentrations of clinical mate- 
rial without which pertinent research 
in many related fields would be se- 
riously handicapped. 

Therefore, the institutions will even- 
tually determine, in great part, the ef- 
fectiveness of our present attempts to 
enlarge community services and facili- 
ties for the benefits of the remaining 
90 percent of the mentally retarded 
who are, and probably should remain in 


read 


their homes. Thus, effective institu- 
tional programs are, and will continue 
for many years to be, a pivotal consid- 
eration in the over-all problem of the 
mentally retarded. It is in this frame- 
work of relationships that Dr. George 
Tarjan’s article should properly be 
considered. 

Dr. Tarjan has mentioned the strik- 
ing changes that are taking place in the 
nature of the inmate population. Not 
many years ago, at least 50 percent of 
the admissions represented the mini- 
mally retarded. Much of the educa- 
tional and training programs were con- 
fined to this group. 
rate 


The increasing 
of successful community place- 
ments is evidence that they have prof- 
ited from this. However, the propor- 
tion of admissions of the minimally 
retarded is rapidly declining as our 
community programs enlarge and im- 
prove. The moderately retarded— 
those with intellectual capacities that 
at maturity will range between 25 and 
50 I. Q.—are gradually becoming the 
dominant admission group. 

Programs designed for the former 
will not suffice for the latter. Con- 
cepts that discounted completely the 
possibilties of eventual community 
placement for the moderately retarded 
must be reexamined. These new prob- 
lems will require new philosophies and 
new techniques of management and 
community supervision. Blueprints de- 
signed for today will soon be obsolete. 

Only one principle will remain, and 
this Dr. Tarjan stressed: to develop a 
kind of program that will result in the 
“maximum of achievement and inde- 
pendence that the mental capacity will 
allow.” 

Herman Yannet, M. D. 
Medical Director, Southbury 
Training School, Southbury, Conn. 


Some real goals 


Dr. Tarjan is thoroughly up to date 
in stating the problem confronting resi- 
dential facilities for the retarded; in 
emphasizing the need for a multidisci- 
plinary approach to this problem; in 
projecting institutionally acquired 
techniques and procedures to the com- 
munity or non-institutional situation. 
He has set some real goals. 

His reference to functional grouping 
is especially well taken, for these is a 
vital need for social training to shore 
up the community adjustment. So too 
is his reference to research and to per- 
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sonnel training in all categories, though 

he has touched 

rather lightly. 
Some objection 


upon these subjects 
might be raised to 
designating the residential facility, as 
a “hospital” when, except in isolated in- 
stances, the preferential term has been 
“school” rather than “institution.” The 
terminology is enough to 
parents as it is. 


confusing 


The trend toward utilizing residen- 
tial schools for care of the severely 
retarded has been increasingly apparent 
for some time. More recently concern 
over the retarded with concommitant 
physical, emotional, and sensory handi- 
caps has come to the fore. This de- 
mands a complete break from the tra- 
ditional pattern of institutional opera- 
tion and a new comprehension of the 
complex nature of retardation. 

Edward L. Johnstone 
The Woods School, Langhorne, Pa. 


SCHERER: Valid concepts 

When I was first 
casework service I began by 
questioning, as has Lewis Penner, 
(Readers’ Exchange, CHIDREN, May- 
June 1956, page 119) why so much stress 
on such service as different from family 
casework. Now in teaching protective 
casework to staff I frequently find the 
same reaction. And yet our practical 
experience in Missouri has borne out the 
validity of the concepts presented by 
Miss Scherer in her article. “Protect- 
tive Casework Service,” by Lorena 
Scherer, CHILDREN, January—Febru- 
ary 1956). Only as workers have ac- 
cepted specific limitations of time, of 
focus, of philosophy, have they been 
able to be of maximum help to neglect- 
ful parents. 


faced with pro- 


tective 


” 


Mr. Penner objects to beginning with 
specifics in working with the parent. 
He asks, “What about the mother who 
loves her children but who is immobil- 
ized by anxiety? Or the father who 
recognizes his wife’s mental illness 
but is confused about taking appropri- 
ate action?’ 

What we find is that such parents are 
usually overwhelmed by their many 
problems and burdens. Too often a 
worker tends to be overwhelmed too. 
By beginning with a specific complaint, 
both worker and parent have a tangible 
problem with which to come to grips 
and begin a process which may, and 
usually does, end in an amelioration if 
not a solution of some of these other 
interlocking problems. 
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Again, there is the matter of focus 
on the parent as against treatment of 
both parent and child as the object in 
protective casework service. It is most 
important in protective casework that 
the worker focus on the parent and not 
the child, 
asset in this service 


lest she lose her greatest 
-giving to the par- 
ent faith in his ability to change to 
meet his child’s needs. 

Mr. Penner issue with “the 
focus of treatment is on the parent part 
of the person” suggesting that treat- 
ment “...in one 


takes 


case may mean 
relieving an inadequate parent of part 
of his burden and in another treatment 
of a neurosis.” Generic casework to 
parents includes many kinds of treat- 
ment. But one of the distinguishing 
features of protective casework as out- 
lined by Miss Scherer is its challenge 
to the parent to change in order to give 
his child proper care. This is the mo- 
tivation for inner change, for request- 
ing and using resources, for taking re- 
sponsibility for his situation. 

It is the very singleness of purpose 
of protective casework, the 
framework of its 


specific 
application, that 
makes for its effectiveness. 

Betty Adams 

District Child Welfare Supervisor, 
Division of Welfare, 
Southwest Missouri 


Missouri 


A needed approach 

Lorena Scherer’s article was a real 
contribution to the literature on pro- 
tective services. She spelled out clearly 
the approach that needs to be used in 
administering a protective 
service program... 


-asework 
From my read- 
ing and experience with caseworkers, I 
have found a good deal of uncertainty 
and vagueness in respect to the ap- 
proach to a neglect situation needing 
protective casework service. 

Fred H. Steininger 

Director, Lake County Department 

of Public Welfare, Gary, Ind. 


STITT AND BURKE: Direct service, too 


Definitely, as Dr. Pauline Stitt and 
Bertha Burke have pointed out, (“Nu- 
trition Services for Crippled Children,” 
CHILDREN, March—April 1956), one can- 
not neglect the nutritionist’s services in 
providing comprehensive care for crip- 
pled children. 

The possibilities of primary preven- 
tion of crippling conditions in humans 
by good nutrition, have been relatively 





with the 


unexplored, few exceptions 
mentioned by the authors. Recent in- 
vestigative work by Dr. L. V. Ponseti 
and coworkers at the State University 
of Iowa, pertaining to the metabolism 
of mesodermal tissues, indicates signifi- 
cantly that many orthopedic conditions 
in children—such as primary scoliosis, 
Legg-Perthes’ disease, slipped capital 
femoral epiphysis—may be related to 
dietary abnormalities. In view of this 
and other data, it becomes imperative 
to have good nutrition established not 
only for expectant mothers, but before 
pregnancy, to 
tional 


insure optimal nutri- 
environment for the offspring 
from the time of conception. 

I consider it important to advocate a 
more active role for the nutritionist in 
crippled children’s services than that of 
a consultant. Certainly, the consul- 
tant role, as defined by the authors, is 
important. However, the interest, 
training, and ability of the nutritionist 
warrants her direct service to crippled 
children recurrently, in a manner simi- 
lar to the functioning of physical thera- 
pists, speech therapists and others on 
the professional team. 

The important benefits to be derived 
from this direct service include (1) im- 
provement of the crippled child’s nu- 
tritional status itself, (2) favorably 
changing adverse food patterns of the 
crippled child’s entire family, and (3) 
affording improved chances of healthy 
offspring in later pregnancies of the 
patient, mother or female siblings. 
Subsequent to this proposed direct serv- 
ice, the public-health nurses and medi- 
cal-social personnel must assume the 
role in follow-up, just as they do in re- 
gard to recommendations made by the 
physical therapist, speech therapist, 
and others. 

Raymond R. Rembolt, M. D. 

Professor of Pediatrics and 
Director, University Hospital 
School for Severely Handicapped 
Children, State University of Iowa 
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